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Some Letters to the Editor 


CENTRAL Foop SERVICE 


Editor, HospITAL MANAGEMENT: I note 
with interest a short article on central food 
service in your issue of October, which 
deserves some comment. 

The comparison therein mentioned of 
the two 300-bed hospitals, one with a cen- 
tral food service and the other with floor 
pantry service, is absolutely meaningless 
without considerably more information 
than is offered, and this reference is likely 
to create an impression of validity which 
is misleading to those who are unfamiliar 
with the subject. 

The fact is that many comparable insti- 
tutions whose food services have been 
studied with the most scrupulous care can 
be offered unmistakably to prove that 
other types of food service than the cen- 
tral system are giving equal satisfaction 
from the standpoint of the quality and 
condition of the food served, as well as 
from the standpoint of cost. On the other 
hand, comparisons can be readily offered 
of institutions using the central food sys- 
tems which have been considerably higher 
in cost than others using different methods, 
there being little discernible difference be- 
tween the two in the quality of the food. 

This leads me to repeat what I have 
suggested to the Institute Curriculum Com- 
mittee, viz., that it seemed regrettable that, 
in the presentation ot food service at the 
recent institute, entirely too much stress 
was laid on central food service, to the 
complete exclusion of other methods which 
continue to prove eminently satisfactory in 
a great many of the finest hospitals in this 
country. The truth is, that central food 
service, as advocated by this particular 
group, exists in not much more than 1 
per cent of the hospitals on the American 
continent, and for very good reasons it is 
unlikely that there will be a noticeable 
increase in the future. 

I have not the slightest objection to 
those hospitals which have installed ex- 
pensive and highly specialized food serv- 
ices lauding the efficiency and economy of 
their particular methods, nor do I blame 
an architect who has made this type of 
food service planning a hobby for ex- 
pounding its virtues upon every possible 
occasion, but it is manifestly unfair for 
prejudiced advocates to attempt to foist 
their ideas upon the whole hospital field 
as the one and only solution to the food 
service problem by the use of such ques- 
tionable comparisons as appeared in the 
news item under consideration. 

It would seem to be the consensus 
amongst leading administrators throughout 
the country that there are certain condi- 
tions under which a central food service 
is desirable and calculated to give satisfac- 
tory service at a reasonable cost, but even 
then this is not the only method of at- 
taining equally good results. Under many 
other conditions the central service sys- 
tem is impractical, unsuitable, and in- 
volves certain commitments in planning, 
equipment, and _ operating procedures 
which are unwarranted. 

Intelligent hospital planning necessi- 
tates a very careful analysis of the exact 
requirements of each separate project, the 
examination with an open mind of every 
theory or practice presented from any 
quarter, and the correlation of the result- 
ing information into a compact, function 
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ally efficient entity adaptable to those spe- 
cific conditions. The clamor of those pro- 
moting fads should not be permitted to 
unduly influence such a program, whether 
it be directed toward the professional, the 
administrative, the architectural, or the 
service phases of the undertaking. 
WILLIAM H. Watsu, M. D., 
Hospital Consultant, Chicago. 


From Mr. BAcon 

{NotE—Mr. Bacon was shown a copy 
of the above letter, for reply, if he wished, 
and sent the following note in response. } 

Editor, HospiIraL MANAGEMENT: I have 
your letter enclosing copy of Doctor 
Walsh’s letter and the clipping from your 
last issue pertaining to central food serc- 
ice and I note you wish me to comment 
on these. 

When I began to develop central service 
back in 1912, my idea was to place the 
various departments of the hospital on 
central control as far as it was practicable. 
I was trying to find some method whereby 
the hospital could be operated more efh- 
ciently and more economically. However, 
central service never has been a hobby 
with me and I have never tried to foist 
my ideas upon the hospital field. 

As I had charge of the food seminars 
at the American Hospital Association In- 
stitute in September, I of course was re- 
sponsible for the program and I assume 
all blame if any mistakes were made. 

Asa S. Bacon, 
Superintendent, Presbyterian 
Hospital, Chicago, Ill. 


Too Many FLOWERS 


Editor, HospITAL MANAGEMENT: The 
Evangelical Deaconess Hospital, Freeport, 
Ill., is anxious to institute some plan by 
which patients will not have an over- 
supply of flowers in their rooms. It has 


been suggested that posters be placed in 
the lobby and also the public be informed 
through the daily newspapers that only a 
few flowers will be allowed for each pa- 
tient, and that if friends want to express 
their hopes for recovery or friendship and 
appreciation, that they deposit a compar- 
ative sum in the hospital office on the 
patient’s account, the hospital then fur- 
nish suitable cards with which to inform 
the patient. 

Is there anything of this kind in prac- 
tice in any hospital? Could you send me 
literature? I am especially interested in 
securing posters and the proper card. 

Mivule E. PLOEGER, 
Evangelical Deaconess Hospital, 
Freeport, Ill. 


EXCHANGING IDEAS 


Editor, HospITAL MANAGEMENT: The 
clock poster referred to in an article on 
hospital publicity in the October number 
of “Management” is a fine idea and I 
think Ill “swipe” it. 

Enclosed is a card that we have been 
using in various ways since July. We sent 
it to all members of the church who back 
our hospital whenever we write them. We 
have sent a little package to these churches 
where they were distributed at the end of 
the morning service. We have mailed 
them to Board members. Perhaps some- 
one would like the idea. I myself lifted 
it from a folder’ that was used in much 
the same way as I am using this, by a 
hospital in Houston, Texas. (Note: This 
card was described in detail on page 61, 
October HospirAL MANAGEMENT. 

I like MacEachern’s article. 

In fact, the whole number is very valu- 
able and you deserve the thanks of all 
of us. 

PHILIP VOLLMER, JR., 
Superintendent, Fairview Park 


Hospital, Cleveland, O. 
e 


Wuat Do You Say? 
Editor, HospirAL MANAGEMENT: 


Would it be practical for you to have 
a portion of your publication, say a page 
or even a portion of a page, devoted to 
suggestions from small hospital executives? 
Could they be in somewhat of the form 
used in many women’s magazines of prac- 
tical suggestions, rather limited as to num- 
ber of words? Either questions or sugges- 
tions could be used. 

Personally I would like to know a rem- 
edy for or rather destroyer of our most 
annoying insects. Eternal vigilance is nec- 
essary, of course, but what is the treat- 
ment for wicker sun-parlor furniture that 
has become infested? 

In serving family style to the personnel 
we have saved on milk bills by having 
half pints of milk served everyone instead 
of pitchers of “half and half,” to which 
the first comers helped themselves and 
maybe the last lost out. 


Etta M. SHaw, 
Helena Hospital, Helena, Ark. 
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THIS SELF-STERILIZING FILTERING SYSTEM PROTECTS 
STERILE WATER FROM CONTAMINATION... . 

















One Walle ( only) 
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1 THERE IS A SEPARATE, GLASS COVERED 

FILTER FOR EACH RESERVOIR. This avoids that 
confusion of valves which so easily results in cross-infec- 
tion when one filter serves two reservoirs. The front of 
the filter is glass covered, exposing the functioning of 
the filter to the operator's view. 


9 THE FILTERING SYSTEM IS AUTOMATICALLY 
STERILIZED. When water is being sterilized, steam 
circulates through . . . permeates the complete filtering 
system . . . sterilizes it. 
The usual stone filter accumulates all the foulness of 
incoming water for months .. . perhaps for years. No 
amount of scrubbing will cleanse more than the sur- 
face. The stone cannot be sterilized. Filth imbedded 
in its pores serves as an excellent breeding ground for 
bacteria . . . a dangerous source of contamination. 


3 THE FILTERING ELEMENTS ARE_ INEXPEN- 

SIVELY RENEWABLE. The element is tough and 
flexible. Unlike stone filters it is not harmed by steam. 
When its pores become filled with (sterilized) sediment it 
can be replaced with a fresh element . . . easily and in- 
expensively. 





INCOMING AIR IS ALSO FILTERED. Air drawn 
into the reservoir as water is withdrawn or in cooling 
« « » Passes through a section of the filter which removes 
the air-born microbes with which all dust is laden. 
This air filtering medium . . . designed for air filtering 
. . replaces the dirt-collecting and inefficient air 
filtering cup which operators are supposed to clean 
and refill daily with fresh cotton. 


THERE IS ONLY ONE VALVE. When this valve 
is opened, water will flow... visibly to the operator 
... through the filter to the reservoir. When the valve is 
closed, any leakage of the valve is conducted away from 
the reservoir into an air vented (sanitary) waste system. 


6 YOU CAN APPLY THIS SAFE, SANITARY FIL- 
TERING SYSTEM TO YOUR OLD WATER STER.- 

ILIZERS. The various parts as shown in the picture can 

be attached to any reasonably modern water sterilizers. 
Gradually the details which have been most trouble- 
some in sterilizing are being clarified by intensive 
study. This new filter is only one of the details typical 
of modern AMERICAN designs in which vast im- 


provement has been made. 


A\MERICAN STERILIZER Company 


1204 Plum St., ERIE, PENNSYLVANIA 
EASTERN SALES OFFICE: 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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A Technical Library Free to You for 
the Asking 


Some of the best technical brains in the country, long 
experienced in research directed toward improving prod- 
ucts and methods for the hospital field, have contributed 
to the array of literature listed below. It is carefully 
and often expensively and beautifully prepared for the 
purpose of assisting you in your work, and all you have 
to do is to ask for it. Indicate the numbers of such items 
as may interest you and we will see that they are sent 
to you promptly. 


Anaesthetics 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 
Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —c32 


General Equipment, Furnishings and Supplies 
No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 


No. 354. Sterilizing technique for rubber gloves, and 
a description of the “Anode” process of glove manufac- 
ture. Massillon Rubber Co. 1032 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 


10 


No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets. 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


No. 374. “The Sya-Vac,” a non-mechanical evacu- 
ating apparatus, just introduced by the Scialytic Corp. 
1033 

No. 375. “Towels and Their Story,” describing manu- 


facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Kitchen and Food Service Equipment 


No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 1133 


No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 1133 
No. 363. A booklet giving quantity and individual 


recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 


No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 


No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Sutures and Ligatures 


No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and _ Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 333 


Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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of hospital editors; founder of Na- 
tional Hospital Day (the trustees 
of the American Hospital Associa- 
tion voted him a special certificate 
of appreciation for his establish- 
ment of National Hospital Day); 
participant in programs from Van- 
couver to the Carolinas, Boston to 
Los Angeles; editor of “Hospital 
Management” for nearly 14 years, 
during which time he has advised 
hundreds of trustees, administra- 
tors and executives concerning 
practical problems of hospital or- 
ganization and administration. 


Order your copies 
today. Price $1.00 
Postpaid. 


Handbook of 


Hospital Management 


By Matthew O. Foley 


Editorial Director, ‘‘Hospital Management” 


q For the first time, under one cover, are 
gathered recommendations and suggestions of 
associations and agencies relating to principles 
and practices of hospital organization and opera- 
staff, 
departmental relationships, service and statisti- 


tion, including board, administrative, 
cal definitions, and outlines of scope of responsi- 
bilities and rights of trustees, auxiliary board 
members, administrative personnel and _ staff 
members. 


q Thirteen years’ intimate contact with associa- 
tions and authorities, inspection of more than 
400 hospitals in the United States and Canada, 
and a careful perusal and digest of more than 
200 reports, manuals, transactions, committee 
findings, hospital constitutions, rules and resolu- 
tions are the basis of this extremely practical 
work. 


q For Trustees, Auxiliary Board 


Members, Staff Members. as well as 
for Superintendents and Executives. 


Hospital Management 


537 South Dearborn Street, Chicago, II. 
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What Members of the Editorial 


Board Have to Say About: 


Autopsy Difficulties—Definitions of 
Financial Terms 


What have been the principal han- 
dicaps or problems in the matter of 
obtaining autopsies in your hospital? 


THINK that the greatest difh- 
culty which we meet in getting 
permission to do post mortem ex- 
aminations is the prejudice which 
many people have and the ignorance 
of their value-—C. S. Woops, M. D. 


& 
Oj. chief problem has been in 


securing the interest of the 

staff. We find it comparative- 
ly easy to get autopsies when the 
physician in charge cooperates fully. 
In many cases lack of enthusiasm or 
complete indifference has been our 
greatest handicap-—CLARENCE H. 
Baum. 

« 


The principal handicaps in the 
matter of obtaining autopsies in this 
institution are as follows: 

1. The personal objection based 
on sentiment and the possibility that 
the body will be mutilated. 

2. Religious objections.—W ALTER 
E. List, M. D. 

a 


During the year September 1, 1932, 
to August 31, 1933, there were 96 
hospital deaths. Autopsies were done 
on 88!4 per cent of those cases as 
follows: 

Hospital morgue....... 55 
Undertaking parlor.... 30 


In addition, 110 autopsies were per- 
formed at the County Hospital, a total 
of 195 autopsies done during the year 
by pathologist with interns assisting. 

We have long since overcome dif- 
ficulties in securing autopsies, the 
medical staff doctor cooperating with 
the pathologist and interns in practi- 
cally every case. 

I am enclosing copy of autopsy re- 
port showing thoroughness and pains- 
taking work. The original is filed 
with patient’s chart and duplicate 
filed in office of pathologist. 
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Needless to say, from the above 
the Tacoma General Hospital has no 
difficulty in obtaining autopsies.— 
C. J. CUMMINGS. 

1. What is included under ‘‘Chari- 
ty Work”? 

2. Are accounts of charity patients 
included in the total business of the 
month? 

3. What is a “current” account? 

4. What is a “past due” account? 

5. What percent of current busi- 
ness is collected in cash? 

6. What per cent of past due ac- 
counts is collected? 

7. What per cent of patients pay 
in full on discharge? 

1. We include all cases coming 
into the house with the understand- 
ing that they are to be free under the 
heading “charity work.” All work 
done for employes and staff members 
goes under the heading “courtesy 
work.” All work done and no pay- 
ment made, we cancel as “uncollec- 
tible” after two years, or when our 
credit manager marks them non-col- 
lectible. 

2. Yes, the accounts of charity pa- 
tients are included in the total busi- 
ness for the month. On our state- 
ments we have under the income 
earned a special space for deductions 
under which charity work, courtesy 
work, uncollectible and discount 
granted are subtracted. 

3. Our current accounts are those 
of patients still in the hospital. 


4. An account is past-due when 
patient leaves the hospital with a bal- 
ance still due the hospital. 

5. About 65 per cent of our pa- 
tients pay in full when leaving the 
hospital, and about 10 per cent on 
account. 

6. We average about 41/2 per cent 
uncollectible accounts during the year. 

7. We answered No. 7 in No. 5. 
Our cash fluctuates so that we never 
percent it with the current business. 
—H. L. FRitscHE.. 


1. Charity work is that work ren- 
dered to indigents. At the time of 
admission or as soon as possible it is 
determined by investigation if the pa- 
tient is indigent. Those patients who 
have accumulated hospital bills, which 
bills they are unable to pay, are not 
regarded as charity patients. 

2. The accounts of charity patients 
are not included in the total business 
for the month, but they are included 
in arriving at the total volume of 
days’ service rendered to patients. 

3. Accurrent account is an account 
for the private patient in the hos- 
pital. Once the patient is dismissed, 
the account is considered past due. 
However, special arrangements are 
made with all unable to pay their 
total bills upon leaving the hospital. 

4. A past due account is one un- 
paid. We consider all hospital serv- 
ice to be rendered on a cash basis and 
such accounts as patients are unable 
to pay are considered past due. 

5. Approximately 60 per cent of 
our current business is collected in 
cash; that is, 60 per cent of the vol- 
ume of private service is collected be- 
fore the patient leaves the hospital. 

6. Thirty-three and six-tenths per 
cent of our volume of total collec- 
tions of hospital service comes from 
that group of accounts ordinarily 
called “‘accounts receivable,” which we 
list as patients’ accounts past due. 


7. Number 7 has been answered in 
Number 5.—E. R. Crew, M. D. 
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@ The new l-ounce hospital vial 
of Digalen (30 cc.) is square in 
shape to distinguish it from the 


prescription vial. A NEW Il oz. DIGALEN VIAL 


@ Now hospitals in which Digalen 
has always been preferred to 
the best tincture will find it 
within their means to use 
Digalen routinely in place of 
the latter. 


@ The logical liquid digitalis pre- 
paration for following up injec- 
tions made from Digalen Injec- 
table Ampuls is the Digalen 
Oral Solution. 


CAT UNIT DOSAGE 
PRICES: 

Lots of 100 vials, per vial $ .50 

Lots of 25 vials, per vial = .55 

Smaller quantities, per vial .60 


Digalen Injectable, 
100 ampuls 5.00 


Each vial in an_in- 
dividual green car- 
ton containing a 
graduated minim 
pipette to insure 


accurate dosage... 
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Twice the size of the old vial 





at no increase in price Lee 





Inc., Nutley, N.S. 








AD-venturing ......... 


“Lysol” is indeed a true economy 
now. Its new double-strength, se- 
cured with no increase in caustic 
properties—its new double-quick ac- 
tion in searching out and killing 
deadly germs—its new low price— 
make “Lysol” by far the most eco- 
nomical hospital disinfectant that can 
be used with absolute confidence. 
Page 15. 

* oe * 

For the storage of food, hot or 
cold, Hall China pays its way many 
times over. Easiest of all ware to 
clean, it is free from any trace of 
stale food. It has no seams, cracks 
or crevices in which food or dirt can 
lodge, no nests for germs. Its glaze 
is leadless, free from metallic taint, 
free from rust. The body is vitrified, 
fireproof, pure white clear through, 
and so thoroughly non-absorbent that 
an ordinary cleaning removes all fla- 
vor of onions or other persistent 
odors. Potatoes stay white, all foods 
retain their fresh flavor longer, and 
spoilage is reduced to lowest possible 
terms in Hall China dishes and stor- 
age vessels. Page 16. 

x * & 

Leading hospitals and institutions 
know there is no better way to build 
good will among patients and insure 
a steady patronage than by serving 
wholesome, delicious desserts. That 
is why the slight additional price 
they pay to insure Gumpert quality 
is money well spent. Delicately fla- 
vored with fresh, ripe fruit, Gum- 
pert’s Gelatine Desserts are the 
choice wherever standards demand 
the purest and the best. Fourth cover. 

x * * 

Men, too, like the cool green color 
of Palmolive—the olive green that is 
Nature’s own beauty trademark. 
Each cake of Palmolive contains 
olive and palm oils—the centuries-old 
ingredients that make skin soft, 
smooth. No bleaches, no artificial 
colors. Just the natural green of 
olive oil makes Palmolive green. Sup- 
ply your patients with Palmolive. In 
spite of its prestige it costs no more 
than ordinary soaps. We will gladly 
send you, upon request, a copy of 
our new free booklet and prices of 
Palmolive in five special sizes. Your 
hospital’s name on the wrapper with 
order of 1,000 cakes or more. Page 
59. 

"em 

When bananas are yellow with 
green tips, cook them as a vegetable. 
At the yellow ripe stage, they’re ex- 
cellent as fruit, but if still firm 
enough may also be used for cook- 
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ing. When yellow flecked with 
brown, they’re fully ripe, sugar sweet 
and one of the easiest of all foods to 
digest. It’s at this stage that bananas 
are approved for infant feeding. 
Bananas should be kept at average 
room temperature—never in a refrig- 
erated compartment—to develop 
their full, natural flavor. Page 53. 
.s 

We quote from letters received 
from hospital superintendents (names 
on request): “. .. In addition to 
keeping the pipes clear of ice, we find 
that we are able to maintain desired 
low temperatures, and our compres- 
sor no longer has to operate 24 hours 
a day. The air in the boxes is sweet 
and clean, the food keeps better 
and the kitchen employes are hap- 
py.... “The DeFrostaire has 
proven very satisfactory. It has been 
a distinct advantage in the proper re- 
frigeration.” DeFrostaire does help 
your refrigerator keep foods in better 
condition—more thoroughly chilled 
—free from off-odors. It cuts spoil- 
age losses—-reduces operating costs. 
Easy to install. Economical to op- 
erate. Page 53. 

o s:. 

Modess is wrapped in gauze spe- 
cially treated with a film of soft, 
pure, absorbent cotton, sprayed on 
its inner surface by an exclusive, pat- 
ented J&J- process. Ordinary sani- 
tary napkins are wrapped in ordinary 
gauze, the surface of which is in- 
clined to be harsh and “scratchy” on 
delicate skin. Modess has a downy, 
cushiony surface. Only Modess has 
this special feature. Another advan- 
tage of Modess is its special non- 
absorbent back. Page 64. 

: + > 

Better blankets by Kenwood. Bet- 
ter for the staff and the private 
rooms—better for the semi-private 
rooms and the wards. Better be- 
cause they are built for a specific pur- 
pose. Each grade—whether it is one 
of the finest, softest wool, its ends 
bound with a luxurious satin binding 
or one of a sturdier utilitarian pur- 
pose—each represents a better blank- 
et at its price. Page 6. 

x *k x 


Average figures show that the 
price paid for cleaning materials is 
less than 5 per cent of maintenance 
cleaning costs. Yet the type of clean- 
ing material used seriously affects 
costs by increasing or reducing labor 
charges. That is where Wyandotte 
Detergent can help you reduce clean- 
ing costs. It cleans thoroughly and 
safely and is so easy to apply and to 


rinse away that time and labor is 
saved. Page 2. 
* oe * 

Our specialists in towel pathology 
have definitely shown that no ex- 
cisions need be made in the case of 
acute expensitis in your linen room. 
A mild therapy of Cannon towels 
generally accomplishes the desired re- 
sults and a quick improvement is im- 
mediately noticed. That's because 
Cannon towels in the first place cost 
less, in any grade, type, size or style. 
(Or can be had for the saine price in 
better quality.) Which means a 
much’ lower investment, with no sac 
rifice of quality. Page 3. 

* * # 

Curity has used and Curity is using 
X-ray Diffraction technique, not as @ 
manufacturing process, but as a meth 
od of research on catgut structure, t 
enable improvement of the processes 
used in the manufacture of surgical 
sutures. Revealing as it does, for 
the first time, the cell alignment of 
unprocessed catgut, this X-ray re- 
search has made available to Curity 
scientists facts which have enabled 
them more intelligently and more ac- 
curately to govern catgut processing, 
and to definitely improve the treat- 
ment of catgut to accomplish certain 
results. Third Cover. 

2 @ 


Such food service equipment will 
continue for years and years to be a 
model of cheerfulness and low cost 
operation. Cheerful, because of 
Monel Metal’s bright, silver-like sur. 
faces. And low in operating costs 
because Monel Metal is absolutely 
rust-proof, highly resistant to corro- 
sion and easily and quickly cleaned. 
Its steel-like strength practically elim’ 
inates need of repairs or replacement. 
Furthermore, Monel Metal equip 
ment is solid metal right through, so 
there is no coating to chip, crack or 
wear off. Year in and year out this 
equipment takes it on the chin— 
hard knocks, rough treatment—yet it 
goes on shining as brightly as ever. 
Page 51. 


* *e & 


Delay no longer—clip the coupon 
and get your pair of free dermatized 
gloves. The new Matex dermatized 
gloves will give you an entirely new 
sense of sureness, that “silky soft” 
feel, slip-proof, skin texture surface 
improves sensitivity and natura! 
finger action. We want you to test 
the unusual features that dermatizing 
alone imparts to gloves and also prov: 
the superiority of Matex dermatizec 
strength, toughness, non-aging, ster 
ilization resistance qualities that have 
won world wide fame for Matex. 
Page 7. 
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SinceWe Can Not Evade Publicity, 
Why Not Shape It? 


Newspapers, Hospital Bulletin, Convalescent 
Patients, Auxiliary, “Children’s Alumni,” National 






T is a well known fact that one 

must have knowledge of a given 

subject before being interested in 
it, therefore the community must 
know its hospital before it will be in- 
terested in it. 

As a rule, I believe, most hospital 
administrators are reticent about giv- 
ing out facts concerning their institu- 
tion, but since we can’t evade pub- 
licity of some sort, why not shape it? 

Then how may knowledge concern- 
ing the hospital best be disseminated? 
I would like to mention several dif- 
ferent ways. Some of these may be 
more closely related to small hospitals 
but I hope there may be some points 
of interest to the representatives of 
various sized hospitals. 

NEWSPAPERS 


The most common way, perhaps, 
that knowledge reaches the public is 
through the newspapers. This is more 
simple because journals contain such 
good material for publication. The 
editors are always anxious for news 
and as they become acquainted with 
the hospital they are interested in pub- 
lishing true facts and directing the 
thought of the public in right chan- 
nels. The facts they deal with most 
commonly are patients, as to name and 
number; descriptions of any new 
equipment and possible use, any un- 
usual event at the hospital and recog- 





From a paper before 1933 Iowa Hospital Asso- 
ciation convention. 
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Hospital Day Win Friends for This Hospital 


By ESTHER SQUIRE 


Superintendent, Community Hospital, Grinnell, Ia. 





nition by various national organiza- 
tions. 
HospPitAL BULLETIN 

Along with the newspaper we think 
of the hospital bulletin published 
either monthly or perhaps quarterly. 
This may be an advantage over the 
newspaper because it can deal with 
hospital affairs more in detail. One 
particular item we have found of in- 
terest is that of donations. People give 
gladly and many like to see their name 
in print. If often serves as an incen- 
tive to others to give. Then the bulle- 
tin can be mailed to special friends 
and those whom you are wanting to 
interest especially. 

I would like to mention two specific 
instances of how interest was aroused 
by our bulletin. In one number there 
appeared a notice of the fact that the 
superintendent of schools had given 
the hospital an oil painting of George 
Washington. In just a few days visi- 
tors coming to the hospital asked to 
see this picture. In another number 
appeared a description of the visit of 
Dr. Walker, representative of the 








Commonwealth Fund of New York. 
It was stated that he came to learn of 
the hospital insurance plan. Shortly 
after it appeared several persons men- 
tioned having read it and began to in- 
quire concerning the insurance plan, 
having decided it must be an impor- 
tant affair. 

This plan, namely insurance, is 
rapidly becoming an important hos- 
pital activity and tends to arouse in- 
terest in the hospital though this is not 
its primary purpose. The one who 
sells gives out various facts concern- 
ing the hospital’s work especially as 
to kind of services rendered, etc. The 
doctors also give out much informa- 
tion in discussing the plan with their 
patients. Many people call at the hos- 
pital to discuss the plan. 

CONVALESCENT PATIENTS 

One person, perhaps, who has more 
to do with giving out information 
concerning the hospital than most any 
other one is the ex-patient. So during 
convalescence it is very important that 
the patient be instructed properly. A 
satisfied patient is always immensely 
interested in hospital routine and life. 
He may like to see the laboratory, op- 
erating room, nursery and various 
kinds of equipment. He may even like 
to perform some light task. Thus he 
learns much of hospital life and will 
inevitably be telling his friends 
about it. 

LADIES’ AUXILIARY 
A most important organization in 
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the life of the hospital is the ladies’ 
auxiliary. This group is far-reaching 
in its work, because of the member- 
ship campaign. Then as clubs are so- 
licited for supplies and other people 
are asked to help with sales and dif- 
ferent enterprises a large number of 
people learn of the needs and aims of 
hospital and become interested. What 
hospital can exist without this group 
who are so zealous in their endeavors? 
CHILDREN’S ALUMNI 

Now pardon if I mention an organ- 
ization in our hospital that had its be- 
ginning just a little over one year ago. 
I am referring to the Children’s 
Alumni Association. The main pur- 
pose of this organization is to keep 
the parents of the children interested 
in the hospital and to have the chil- 
dren grow up with a knowledge of 
and interest in their birthplace. All 
children born at the hospital are eligi- 
ble for membership. When the child 
becomes a member he is given a cer- 
tificate with a picture of the hospital 
on it and the statement of his mem- 
bership in the organization and the 
signatures of the doctor and hospital 
superintendent. Also each youngster 
receives a greeting each year on his 
birthday. The dues are fifty cents. 
This fund is used to defray expenses 
and any surplus over and above is to 
be used for the purchase of supplies 
for the obstetrical department. The 
ambition of the association is that 
when the fund becomes large enough 
some deserving patients can be sup- 
plied with hospital care. The associa- 
tion has an annual party close to 
Hospital Day. This year we are plan- 
ning a little program to be put on by 
the older members. Much interest is 
being shown by the parents. 

NaTIONAL HospitaLt Day 

This brings me to the last way avail- 
able to the hospital to educate the 
public, which I want to mention; that 
is by National Hospital Day programs. 
This is the last, but not least. In fact, 
I believe this means to be the climax 
of all ways previously mentioned. 
This plan has been in existence now 
for twelve years. It was started by 
HosPiTAL MANAGEMENT and _ has 
since been taken over by The Ameri- 
can Hospital Association. Since the 
beginning it has spread international- 
ly. Each year more hospitals are car- 
rying out the idea. So there is no 
doubt as to the beneficial effects of it. 
This event gives the public an oppor- 
tunity actually to see what they may 
have both heard and read about. And 
seeing is believing. I have mentioned 
just a few of the ways by which the 
public may learn of its hospital and 
become interested in the hospital as 
newspaper, bulletin, insurance plan, 
ex-patient, ladies’ auxiliary, Children’s 
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Alumni Association, and National 
Hospital Day. 

A recent issue of the bulletin of 
American Hospital Association says: 
“The hospitals can no longer face ex- 
isting conditions by hiding their light 
under a bushel; they must now edu- 
cate the public in order to insure in- 


creased support and continued oper- 
ation.” 

So I believe it is up to the hospital 
leaders to carry out an educational 
program so that the community may 
know its hospital and thereby become 
interested in it and as a result they 
will be anxious to support it. 








14 Precautions Against Danger 
of Hospital Water Pollution 








1. That all flush valves be provid- 
ed with a combination stop and check 
valve or equivalent as approved, in- 
stead of only the stop valve which is 
normally used. This applies to toilets, 
urinals, flush rim sinks, etc. 

2. That valves in flush tanks serv- 
ing toilets, including the low T. N. 
type, be of the top inlet type and 
vented. 

3. That water supply lines to bid- 
ets be provided with check or air in- 
let valves. 

4. That all lavatories be provided 
with over-rim spouts, discharging at 
least one-quarter inch above the maxi- 
mum water level in the fixture when 


flooded. 

5. That baths with over-rim sup- 
plies should have the inlets discharge 
above the rim of the tub and baths 
which cannot have over-rim supplies 
be provided with an air break, air in- 
let valve or check valve as approved. 

6. That bed pan washers be provid- 
ed with an air break between the 
flush valve and the fixture. 

7. That drinking fountains comply 
with the recommendations of the 
Committee on Plumbing of the Pub- 
lic Health Engineering Section of the 





The New York State Depart- 
ment of Social Welfare recently 
received from Commissioner 
Thomas Parran, Jr., M. D., of 
the state department of health, 
some suggestions to avoid possi- 
bilities of pollution of water 
supply in a hospital by back 
siphoning and drainage from 
plumbing fixtures and sterilizing 
equipment. The division of san- 
itation of the department of 
health prepared the accompany- 
ing recommendations for hos- 
pitals and related institutions. 
These recommendations should 
be studied by every hospital in 
order to take advantage of this 
study and to avoid possibility of 
such pollution. 











American Public Health Association, 
which prevent back siphonage and 
protect against accidental or inten- 
tional contamination of the jet nozzle 
by users of the fixture. 

8. That sterilizers be provided with 
air breaks and leak-protected valves 
on the water inlets and air breaks on 
the wastes. The air break on the in- 
let is, of course, omitted on water 
sterilizers as it could not be operated 
ahead of the Berkfield filter and back 
siphonage from the tanks would carry 
no health menace. 

9. That flush rim floor drains be 
protected if possible by an air break 
and otherwise by an air vent or check 
valve. Without actual tests to de- 
termine that air breaks will operate 
on this fixture, their exclusive use 
cannot be requited. It is believed that, 
except in rare instances, the use of 
this fixture can and should be avoided. 

10. That movable spray heads as 
used with high tubs, autopsy tables, 
etc., be provided with an air inlet 
valve or a check valve. With proper 
operation, these sprays should not be 
allowed to become cross-connections, 
as the spray head should be kept, 
when not on use, above the fixture it 
serves. However, it is known that the 
heads are often left lying on the bot- 
tom of the fixture. 

11. That photo developing tanks 
be provided with an air break on the 
water supply lines. 

12. That all waste lines from 
kitchen and pantry equipment, laun- 
dry equipment, refrigeration plants 
and boilers discharge to open floor 
drains or be provided with an air 
break of the funnel type. 

13. That the water supply lines to 
submerged inlets on dish washers, 
laundry washing machinery and simi- 
lar apparatus containing polluted 
liquids be provided with air breaks 
or air vents. Submerged inlets include 
all inlets subject to submergence un- 
der normal operation. 

14. That laundry trays have over- 
rim inlets with spouts above the rim 
of the trays. 
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A. H. A.Trustees to Hold Another 
Institute in 1934 


Original Committee Reappointed to Arrange 
Plans for Next Year’s Course Without Re- 
gard to Time and Place of Convention; 
Chicago Again to Be Scene of Lectures 


By MATTHEW O. FOLEY 


HE highly successful institute of 

hospital administration of the 

American Hospital Association 
is to be given again in 1934. 

This important announcement was 
made at a recent meeting of the board 
of trustees of the American Hospital 
Association, at which time the com- 
mittee in charge of the 1933 institute 
was reappointed. The members of 
this committee are Michael M. Davis, 
Ph. D., chairman; Asa S. Bacon, Pres- 
byterian Hospital, Chicago; Dr. B. W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association; John C. 
Dinsmore, University of Chicago 
Clinics; Paul H. Fesler, Wesley 
Memorial Hospital, Chicago; Dr. M. 
T. MacEachern, American College of 
Surgeons; L. C. Vonder Heidt, West 
Suburban Hospital, and Dr. W. H. 
Walsh. 

The trustees informally agreed that 
the next institute would be held with- 
out regard to the time or place of the 
1934 national convention and that it 
would be held in Chicago in order 
that the experience of the recent in- 
stitute might be utilized by the men 
who so successfully handled the de- 
tails of the course at the University 
of Chicago. It also was felt by the 
A. H. A. trustees that the University 
of Chicago should be the scene of the 
next institute, because of its personnel 
and facilities. 

All details in regard to the 1934 
institute, however, were placed in the 
hands of the committee. 

The announcement that the insti- 
tute will be held in 1934 will be re- 
ceived with pleasure not only by the 
200 students of the pioneer institute, 
but by many other hospital admin- 
istrators and executives who were un- 
able to attend the first course and who 
may be in a position to enroll in 1934. 

The success of the institute, as re- 
ported in the last month’s issue, has 
created a great deal of interest 
throughout the field. Because of this 
interest, HosPITAL MANAGEMENT has 
sought comments from other students 


of the institute who did not get a 
chance to submit their remarks regard- 
ing their experience in time for the 
October issue. 


In connection with the publication 
of the list of students and the desig- 
nation of those who received certifi- 
cates of completion it has been noted 
that in at least one instance in the 
list published in the October issue, 
one person who received such a cer- 
tificate was not so designated. Hos- 
PITAL MANAGEMENT is glad to call 
attention to the fact that E. R. Sny- 
der, assistant superintendent, Wesley 
Memorial Hospital, Chicago, has re- 
ceived a certificate of completion of 
the institute, although this was not 
indicated in the published list. If sim- 
ilar errors or oversight occurred, 
HosPiItAL MANAGEMENT urges that 
they be called to the attention of the 
editor so that proper announcement 
may be made for the sake of the 
record. 

The following are additional com- 
ments submitted to HospPrrAL Man- 
AGEMENT by those who attended the 
institute: 

I. W. J. McClain, St. Luke’s Home 
and Hospital, Utica, N. Y.: 

“It was my privilege to attend the 
American Hospital Association insti- 
tute and I greatly appreciated the 
opportunity and acknowledge the 
benefit to myself and others to be as- 
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sociated with the leading hospital ad- 
ministrators in such an intimate way. 
The educational value of the institute 
cannot be questioned, the opportunity 
for free discussion of all problems of 
administration in the seminars is a 
valuable aid and the program was well 
balanced through the intermingling of 
lecture, seminar and hospital clinic so 
as to afford the maximum amount of 
benefit to the individual student. 

“I personally regret that I was not 
able to remain through the last week 
of the institute. I am glad to know 
that there is a possibility of such an 
institute being held annually. I am 
sure that more hospital people will 
seek the opportunity of such refresh- 
ing associations.” 

“I personally found the institute 
very practical and helpful in every 
way,” says N. Gertrude Sharpe, su- 
perintendent, Morton Hospital, Taun- 
ton, Mass. “It was extremely well 
organized for a first one, and the in- 
structors were experts. I feel we all 
owe a great deal to them for their 
time and patience.” 

“T am very, very, glad I attended 
the institute,” says Lina McMahon, 
Nan Travis Hospital, Jacksonville, 
Tex. “If circumstances permit I will 
attend the next, too. I wish there 
was some way we could show each 
and every one how much we appre- 
ciated what was done for us. 

“My suggestions for improving the 
institute are: 

“Have a seminar each afternoon 
and arrange clinics afterward. The 
details of clinical records, accounting, 
etc., would be worth more set up and 
discussed in a seminar. 

“Students should be asked a few 
questions on acceptance as to prob- 
lems that really interest them. Give 
their comments to the lecturers so that 
they may be touched on and an- 
swered at the seminars. Instructors 
are not mind readers and were often 
at a loss to know exactly what we 
wanted. Many of the questions 
would help them.” 
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100 Questions and Answers 


Here are the questions otfered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








GovERNING Bopy oF HosPITAL 

1. Should every hospital have con- 
stitution, by-laws, rules, and regula- 
tions?’ Who should be responsible 
for their preparation? What should 
they include? 

1. (a) By all means. The hospital 
can no more operate successfully 
without constitution and rules than a 
train can without orders. 

(b) The governing body of the 
hospital, with the assistance of the 
staff and an attorney. 

(c) In order to save space here I 
refer you to the report of the com- 
mittee on hospital organization and 
management of the American Hos- 
pital Association, 1931, which will 
give points to be covered. Also write 
American Hospital Association for 
samples of constitutions and by-laws 
issued by a number of hospitals. 

2. What should be the qualifica- 
tions for membership on the govern- 
ing body? 

2. In order to be qualified for 
membership on the governing body of 
the hospital a man should be success- 
ful in his own business; have judg- 
ment, appreciation of the services of 
the hospital, a cooperative spirit, a de- 
sire to serve and financial resources. 

3. What should be the duties and 
responsibilities of the governing body? 

3. To elect an efficient superin- 
tendent, to support him or her in the 
administration, to assist in establish- 
ing public relations, to arrange loans, 
to defend the hospital against ali 
comers. 

4. Should the medical staff be rep- 
resented on the governing body? If 
not, how should proper relations be- 
tween these two bodies be established? 

4. (a) The majority opinion seems 
to answer “no.” 

(b) By inviting the president of 
the staff or committee of the staff to 
meet with the governing body, or by 
the appointment of committee from 
staff and a committee from the gov- 
erning body to meet together period- 
ically. 

5. What is the proper relationship 
of the governing body to the (a) ad- 
ministrative staff; (b) personnel; (c) 
medical staff? 

5. (a) Relationship should be one 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


of co-worker rather than employer, 
allowing freedom of action as long as 
successful, but giving assurance of de- 
sire to assist and advise. 

(b) One of cordiality and helpful- 
ness, but emphasizing the fact that the 
superintendent is the administrator 
and should be so recognized by the 
personnel and governing body. 

(c) Fraternal and cooperative, rec- 
ognizing in matters of science the staff 
must rule, but at the same time insist- 
ing that the governing body is the 
court of last resort since that body 
bears responsibility for the success of 
the hospital. 

6. Upon what criteria in order of 
importance can the governing body or 
board of trustees judge the efficiency 
of the hospital? How best can they 
obtain this information in a compre- 
hensive and accurate manner? 

6. (a) (1) By the monthly report 
of the staff in matters scientific in the 
care of patients and (2) by monthly 
report of auditor on matters finan- 
cial and (3) by the reputation of the 
hospital in the community. 

(b) All the reports mentioned in 
“(a)” will provide that information. 
The reputation of the hospital will 





This is part of a series of 100 
questions selected by Dr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest in- 
terest during the past year. 
These questions form the basis 
of various round table discus- 
sions under the auspices of the 
College throughout the field. 
Mr. Jolly presided at the hos- 
pital conference in Chicago 
where these questions first were 
offered, and has officiated at nu- 
merous similar discussions for 
the College and other organiza- 
tions. The remainder of the 
questions will appear in subse- 
quent issues. 











not be hard to ascertain; it will 
doubtless come unsolicited. 
WoMEN’s AUXILIARY 

7. What are the advantages of the 
women’s auxiliary in a community 
hospital? 

7. (1) Create interest in and 
friendship for the hospital. This is 
done by spreading correct informa- 
tion and answering criticisms. (2) 
To seek donations either of money, 
supplies or service. Read Margaret 
Rhynas’ paper on page 539 in the 
1932 American Hospital Association 
Transactions. 

8. What is the proper relationship 
of the women’s auxiliary to the gov- 
erning body? 

8. Just what the word implies and 
not in any sense as a co-administrator. 
SUPERINTENDENT 

9. What should be the essential 
qualifications of the administrative 
officer? 

9. The qualifications are too nu- 
merous to mention. I doubt if any 
other administrative officer is ex- 
pected to have as many qualifications 
as the superintendent of a hospital. 
I suggest some: ability to organize, 
harmonize, sympathize, deputize and 
fraternize. Must have character, ed- 
ucation, firmness and gentleness and 
be able to express himself well in pub- 
lic. He will also need physical stam- 
ina. He must be “all things to all 
men.” 

10. What should be the relation- 
ship of the administrative officer or 
superintendent to the (a) governing 
body; (b) personnel; (c) medical 
staff; (d) patient; (e) community; 
(f) hospital field; (g) health depart- 
ment and welfare organizations? 

10. The relationship of the admin- 
istrative officer to (a), (b), (c), and 
(d) of this question should be that 
of the thumb to the four fingers on 
one’s hand. The thumb must not 
only cooperate with each finger, but 
must help all the fingers to cooperate. 

(a) His relationship should be in- 
formative and such as will put proper 
responsibility upon the members of 
the governing body. 

(b) Relationship should be that 
of the coordinator. Also brotherly 
relationship such as will create a fam- 
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Here is a view of the Chicago Hospital Association booth at A Century of Progress, which was visited by many 
thousands of people. The American Hospital Association, Deaconess Hospital, Evansville, and several manufacturers in- 
terested in the field cooperated with the Chicago group in fitting up the booth, one feature of which was a series of 


slides showing original and present buildings of Chicago hospitals. 


ily spirit and thereby elicit the best 
possible service from all. 

(c) Should be liaison officer be- 
tween medical staff and governing 
body. Should maintain a friendly re- 
lationship with medical staff and be 
particularly considerate of this group 
of individualistic personalities. 

(d) Relationship of host to the pa- 
tient upon whom all of the efforts of 
the institution are focused in an en- 
deavor to restore to normal health as 
quickly as possible. 

(e) An informant of the problems 
of the hospital and also that of one 
whose greatest interest is to be of 
help to the community. Here again 
I use the word liaison officer between 
the community and the hospital. 

(f) A contributor in every possi- 
ble manner and at the same time a 
seeker after all the wisdom that the 
field offers. 

(g) A cooperant in every effort 
put forth for the welfare of the com- 
munity, donating time, money and 
talent. 

11. How best can the superintend- 
ent keep abreast with the advances in 
hospital administration? 

11. By reading all the literature 
possible, by attendance at local, state 


and national hospital meetings and 
by contacting as many hospital peo- 
ple as possible. As soon as I became 
a hospital superintendent I began to 
inquire as to dates and places of 
meetings. I attended the American 
Hospital Association the first year. 
I noticed the first day that a man 
named MacEachern was called upon 
often to give his experience and judg- 
ment concerning difficult problems. 
I saw him next morning in basement 
of hotel getting a shine. I introduced 
myself and told him he seemed to 
know things and I wanted to know 
him. The attendance at any hospital 
meeting is a good investment. 
HospPitAL PERSONNEL 

12. What are the basic qualifica- 
tions to be considered when selecting 
the personnel? 

12. Honesty, education, personal 
appearance, previous experiences and 
cooperative spirit. 

13. What should be the authority 
and responsibility of heads of depart- 
ments in the organization? 

13. The administrator should fix 
the limits of authority and _ responsi- 
bility, then give freedom to get de- 
sired results in their own manner in 
using their own methods. Of course, 
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the administrator will reserve the 
right of conferring and advising. 
The department head will be re- 
sponsible to the administrator alone. 

14. How best should non-resident 
personnel be compensated: (a) salary 
and meals; (b) salary, meals, and hos- 
pital care when ill; (c) salary, and 
pay for meals and hospital care? 

14. Non-resident personnel should 
be compensated with salary and 
meals. In many instances they will 
somehow find something to eat in the 
hospital so it is better to make the 
meals part of compensation and 
thereby reduce the outlay of cash to 
be spent on salaries. 

In Memorial Hospital, Houston, we 
deduct $1 per month from salary of 
white personnel and 75 cents per 
month from salary of negro personnel 
which takes care of group hospitaliza- 
tion for them. 

‘enti 


REPRINTS FROM REPORT 


Cooper Hospital, Camden, N. J., of 
which Huldah Randall is superintendent, 
and L. A. Ayer, comptroller, has made 
good use of some of the illustrations and 
charts from its annual report by reprinting 
these as separate leaflets and enclosing 
them in an attractive folder. 
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Canadian Hospital Council Holds 


Second Biennial Meeting 


By G. HARVEY AGNEW, M. D. 


Secretary, Canadian Hospital Council, Toronto, Ont. 


HE second biennial convention 

of the Canadian Hospital Coun- 
cil at Winnipeg, Manitoba, was an un- 
qualified success. It paved the way 
for many cooperative endeavors be- 
tween the provinces and amply justi- 
fied the formation of this body. The 
Council is not an association in the 
usual sense, but is a federation of the 
twelve different hospital associations 
in Canada, the federal government, 
the various provincial governments 
and the Canadian Medical Associa- 
tion. Delegates from these bodies 
meet every two years to consider hos- 
pital problems of virtual interest, to 
endeavor to coordinate hospital ac- 
tivities, to formulate and develop 
policies and standards bearing on 
hospital development in the future 
and to consider hospital legislation. 


The discussions were based largely 
on a series of excellent studies which 
have been prepared in the two year 
interval since the organization meet- 
ing. Papers were not featured, the 
entire three days being devoted to 
informal general discussions. In the 
session on legislation, considerable at- 
tention was given to a comparison of 
hospital legislation in the different 
provinces, to special problems such 
as floaters, traffic accidents, definitions 
of residency and indigency, etc., to 
the question of stricter oversight by 
governments of hospital development 
and distribution, to workmen’s com- 
pensation boards and to federal ar- 
rangements for sales tax exemptions, 
the care of veterans, Indians, marines, 
etc. - 

CONSTRUCTION AND EQUIPMENT 


An excellent report on this sub- 
ject was submitted by a comprehen- 
sive committee which made a study 
of a number of aspects of this sub- 
ject, as for instance, operating room 
lighting, isolation facilities, psycho- 
pathic annexes, the dietary arrange- 
ments, the physiotherapy department 
and other features. The report on 
insulation is of particular interest in 
that it points out the need for special 
arrangements in northern latitudes 
for heat conservation and control, 
features not adequately considered in 
arrangements adopted from less ex- 
treme climates. 


PuBLic RELATIONS 


This study concentrated on an 
analysis of the extent to which hos- 
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pitals in Canada are meeting the 
needs of the people. While condi- 
tions as a whole are very satisfac- 
tory, it was pointed out that there 
are large areas in rural districts not 
adequately served, that there is a 
shortage of accommodations for early 
mental cases or for convalescent: and 
chronic patients. The necessity of 
the hospitals participating more ac- 
tively than at present in the health 
program of the community was em- 
phasized. Pay diagnostic clinics for 
larger centers were also considered, 
as well as the greater development 
of out-patient departments. The 
many problems of the smaller hos- 
pital were reviewed in an excellent 
report by H. S. Wright of Inverness, 
N. S., in which were reviewed the 
special difficulties associated with iso- 
lation facilities, radiological and 
dietetic service, the segregation of 
patients, visitors and other small hos- 
pital problems. 

FINANCE AND ADMINISTRATION 

The committee on finance under 
the chairmanship of Leonard Shaw 
of Saskatoon recommended the early 
development of a standardized form 
of accountancy which would be ob- 
ligatory to all hospitals in the various 
size and type groupings. The estab- 
lishment of a collection department 
within the hospital was preferred to 
an outside agency! Also no flat rate 
plan can be successful unless all cost 
factors are considered and a proper 
reserve set up to safeguard normal 
progress. Group hospitalization with 
the proper safeguards and under the 
control of the hospitals was recom- 
mended. 

In the report on administration 
presented by Dr. L. S. Williams of 
the Winnipeg Children’s Hospital, 
the chaotic state of hospital account- 
ing and the necessity of establishing 
comparable methods, particularly if 
per diem costs are to be compared, 
was emphasized. It was decided that 
all hospitals be urged to adopt the 
unit accounting system with clearly 
defined units of cost. 

Dr. R. T. Washburn, superintend- 
ent of the University Hospital, Ed- 
monton, presented the interim report 
of the committee on research. This 
committee has developed a five-year 
program of study on tuberculosis in 
nurses, the final report of which, 
judging by work already accom- 


HOSPITAL MANAGEMENT for November, 1933 


plished, should prove a very valu- 
able contribution. 

The program concluded with a 
joint session with the Manitoba Med- 
ical Association for a discussion of 
the relations between the medical 
profession and the hospital. 

By way of contrast with the 
heavier duties of the sessions, the 
delegates at the Thursday luncheon 
enjoyed an excellent addiess on 
“Prairie Pathways and Peoples” by 
Dr. D. A. Steward, superintendent 
of the Ninette Sanatorium, Mani- 
toba, and also participated in the din- 
ner dance of the Manitoba Medical 
Association, sitting in convention at 
the same time. 

Officers elected are as follows: 

Honorary President, Hon. R. B. 
Bennett, K. C., P. C. 

Honorary Vice-President, Hon. 
Col. Murray Maclaren, C. M. G, 
P. C., M. D. 

President, F. W. Routley, M. D., 
Toronto. 

First Vice-President, W. R. Chen- 
oweth, Montreal. 

Second Vice-President, Rev. 
Mother Allaire, Montreal. 

Secretary-treasurer, G. Harvey Ag 
new, M. D., Toronto. 

Executive committee, J. M. Coady. 
LL. B., Vancouver; Leonard Shaw, 


Saskatoon. 
—————_- -- ---—- 


U. S. Loans $425,000 


to Sayre Hospital 


Robert Packer Hospital, Sayre, Pa., 
has been formally notified through its 
state advisory board, Public Works 
Administration, that the federal gov- 
ernment has approved its application 
for a loan for $425,000 for new con- 
struction. Howard E. Bishop, super- 
intendent, has announced that con- 
tracts for the building would be let 
at once. 

The hospital is to pay 5 per cent 
interest. 

This is one of the first hospital loans 
to be made under the federal public 
works program, as explained in Hos- 
PITAL MANAGEMENT in the last issue. 

Hospitals receiving public funds for 
the care of indigents are eligible for 
such loans. Details are available at 
each state advisory board, Publi 
Works Administration office. 


a 
MSGR. FISHER DEAD 


The Right Rev. John P. Fisher, secré 
tary to Bishop Morris of Little Rock, Ark., 
and editor of the diocesan paper, died r 
cently after a brief illness. Monsignor 
Fisher was actively interested in hospita! 
work, being diocesan director of Catholic 
hospitals, and he was serving his second 
term as president of the Arkansas Hos- 
pital Association at the time of his death 
His death will be a great loss to the hos: 
pital field especially in the South. 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” November 15, 1918 


Jane A. Delano, director, department of nursing, American Red Cross, asks continued cooperation of hos- 
pitals and nursing schools in training of nurses’ aids. 
Ban on hospital construction, due to war needs, modified. 


From “Hospital Management,” November 15, 1923 


Detailed report of silver jubilee convention of A. H. A. at Milwaukee, presided over by Asa S. Bacon. 
National Hospital Day Committee has its first booth at A. H. A. meeting. _ 
1,176 hospitals approved by American College of Surgeons (less than half of total of 1933 list published last 


American Dietetic Association votes for full time executive secretary at Indianapolis meeting. 








Some Qualifications of Successful 


Executive Housekeeper 


By MISS A. WALDEN 
Member, Philadelphia Chapter, N. E. H. A. 


HE position of executive house- 

keeper today has been raised to 
the dignity of a profession in some 
instances due to the exacting quali- 
fications demanded of the person hold- 
ing this post, owing to the rapid 
growth of hotels, clubs and hospitals. 
The job requires certain specifications, 
therefore she must be trained to meas- 
ure up to these specifications. 

Personality will be of untold value 
to her, and tact will be one of her 
greatest assets. Having developed 
character that is positive, creative and 
active, she will produce effective lead- 
ership. She requires poise and the 
ability to establish and maintain co- 
operative relationships with the heads 
of other departments. She needs to 
analyze facts quickly, to draw fair 
conclusions, have broad sympathies 
and a keen interest in human nature. 

Service must be her watchword; 
she must have an interest in the wel- 
fare of her employes and must realize 
that it is more important to inspire 
good will than to instill fear, that they 
are of flesh and blood and have as- 
pirations like those in authority. 

It is essential that she acquire a 
background of knowledge, with a 
fund of information gained through 
practical experience. 

She must have an understanding of 
psychology as a means of dealing with 
personnel problems, and of accurately 
assigning employes to occupations for 
which they are best suited, thereby 
attaining a high standard of efficien- 
cy, and reducing labor turnover. 

She must also have a knowledge of 


economics to buy intelligently and so 
to administer her budget to secure 
maximum results at a minimum of 
expenditure. 

She must also have a knowledge of 
chemistry, which involves the correct 
uses of soaps and detergents in the 
various cleaning processes and a 
knowledge of textiles, which will 
guide her in their selection, care and 
renovation. 

Organization is an important fac- 
tor in the housekeeping department; 
without this it is not possible to ob- 
tain efficiency or economy. The ex- 
ecutive housekeeper should have the 
duties of all her workers so clearly 
scheduled that she will know exactly 
in what part of the house each one 
is working at any hour. To do this, 
it is essential that she has her office 
where she can plan and schedule the 
work of each employe, assistants and 
inspectresses included. 

Clearly defined relationship of 
authority and responsibility should be 
established, definitely assigning every 


m IM, 


pot wf f 
iM 
TOM SMART fy 


HOSPITAL MANAGEMENT for November, 1933 


duty and placing no one in subordina- 
tion to two others in the same source 
of responsibility. 

Competent assistants or inspec- 
tresses should be able to train workers 
according to the methods set down by 
the housekeeper and see that these 
methods are carried out systematically. 
Regular meetings for instruction of 
workers are highly beneficial. Dem- 
onstrations in the making of beds and 
other duties are also useful for train- 
ing. 

The executive housekeeper often 
has control of the laundry and linen 
room. 

It will be necessary for the execu- 
tive housekeeper in some cases to have 
a knowledge of catering. She may 
even be called upon to demonstrate 
the cooking of various dishes with 
which ali cooks are not always 
familiar. 

Since hospitals, hotels and other 
institutions vary greatly in size, the 
methods of procedure adopted in the 
housekeeping departments must nec- 
essarily vary, but the qualifications de- 
manded of the executive housekeeper 
are essentially the same. 

Many social and economic facts are 
affecting all careers for women in 
many ways, creating the necessity for 
constant study of their specific field. 
The educational benefits to be gained 
through membership of the National 
Executive Housekeepers’ Association 
have been of great value and inspira- 
tion to its members. 

scctieanenlilaililielsin 
SHORTER NURSING DAY 


Among the hospitals that recently re- 
ported the operation of a shorter working 
schedule for nurses are the Two Rivers 
Hospital, Two Rivers, Wis., Mrs. Myrtle 
Burgener, superintendent, and Memorial 
Hospital, Albany, N. Y. Mrs. Burgener 
reports that no change in salary was made 
when a 40-hour week was put in effect in 
September and that it was necessary to 
employ five more full-time nurses. The 
Memorial Hospital formerly had a 12-hour 
day schedule. 
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Why I'm “At Home” to Salesmen 
One Day in the Week 


OMMERCIAL concerns some- 

times consider the quality, dur- 

ability, and price of articles to 
be purchased for use in factory or 
office to a degree which to the aver- 
age person may seem almost ludi- 
crous. However, the need for care- 
ful purchasing soon becomes appar- 
ent when one realizes the accuracy 
and perfection of service required of 
a machinery part, and the quantity 
of a small item ordered throughout 
the year (which may be the cause of 
surprising cost in the annual expendi- 
ture) such as the article which is the 
standard criterion of an economical 
office manager in the disparaging 
comment, “He counts paper clips.” 

In the hospital there is urgent 
necessity for instant availability of 
many items and dependability of 
service, so that it is equally if not 
more important for an_ institution 
carefully to consider the reputation 
of firms and the quality of goods. In 
regard to quantity and price there is 
again a similar cundition, although 
perhaps on a smaller scale, as ecuno- 
my of operation is necessary, and 
there are many small items of which 
the stock is frequently depleted 
through use or which must be re- 
placed due to loss or breakage. Here 
the gauge of disaster seems to be 
thermometers, the bane of the pro- 
bationer. It is, therefore, essential 
that the purchaser of supplies for the 
hospital be familiar with the stand- 
ing of various manufacturers and 
wholesale houses, the service they 
accord, the quality of the numerous 
makes and brands, and the fluctua- 
tions in market price. 

Contracting for supplies regularly 
replenished is one way to decrease 
the cost of certain items. Just as coal 
is less expensive during the early sum- 
mer months, so also in other mer- 
chandise there is often a seasonal de- 
mand and slack and rush periods for 
some manufacturers. So that pro- 
duction may be more equalized and 
a more steady income assured, these 
firms are willing to lower tl.z price 
on contract. Some purchasers favor 
a yearly contract which obtains the 
lowest price, but I prefer a monthly 
contract and find that in addition to 
what I consider other advantages, an 
average of the prices shows very 
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By S. CHESTER FAZIO 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 


little increase in total cost on this 
basis. In either case a stipulated 
clause will provide satisfactorily for 
any possible drastic price reductions 
before the expiration of the contract. 


In a large hospital the purchasing 
is very frequently one of the matters 
delegated to one of the superintend- 
ent’s assistants. The superintendent 
in capacity of chief administrator 
keeps informed, of course, of the 
quality of products, prices, etc., but 
is relieved of the time-consuming in- 
terviews and actual transactions. 
However, in the hospital up to about 
150 beds, and more especially in the 
community hospital, it is generally 
necessary for the superintendent per- 
sonally to attend to the many de- 
tails of hospital administration and 
routine. For this reason each day is 
apt to be a full one and often a long 
one, therefore, an hour and even one- 
half or one-quarter of an hour’s time 
assumes an almost disproportionate 
value. 


One of the interruptions of the 
day which is likely to seem most an- 
noying is to be told that a salesman 
wants an interview. Visions of a 
long-winded, tiresome persistence re- 
garding an article with which one is 
already stocked, which another firm 
has satisfactorily supplied the institu- 
tion for some time, or for which one 
has no use whatsoever, immediately 
pass through the mind, and the su- 
perintendent refuses to be disturbed. 
Permanent instructions may even be 
issued to the desk clerk or secretary 
to the effect that the superintendent 
is not even to be told of the call, ex- 
cept in stipulated cases. 


I have found from several years’ 
experience that such procedure is in- 
advisable, particularly for the admin- 
istrator of a community hospital 
which, as the title rather implies, is 
apt to be in a suburban district. The 
superintendent of any institution in 
a city may, if so inclined, visit the 
showrooms or even the factories of 
the manufacturers of various items, 
or inspect the installations at other 
hospitals in a minimum of time. True, 
the community hospital may be 
rather a short trip from a city, as 
Rockaway Beach Hospital is from 
New York City. The time element, 


however, predominates and it is prob- 
able that the majority of superintend- 
ents will agree that due to various 
conferences, etc., it is difficult to 
leave the hospital for an entire day, 
and when one does there are almost 
certain to be numerous other mat- 
ters of importance which will occupy 
every minute of the day. 

Many firms, of course, advertise in 
the hospital journals and by mail, 
and the superintendent does well to 
note the information thus conveyed. 
However, many questions regarding 
the products may require an explana- 
tion before the superintendent wishes 
to order them. This involves en- 
gaging in a perhaps lengthy corre- 
spondence or at least writing to re- 
quest a salesman to call. This method 
has many factors in its favor for 
some merchandise, but for others a 
personal interview is often prefer- 
able. Moreover, a salesman may 
have samples or models and can more 
clearly demonstrate certain important 
points or features while at the in- 
stitution. 

The effective solution for my own 
case in this matter is probably the 
same method used by many other 
superintendents, that is, regularly to 
establish one specific day of the week 
for interviews, and that day and no 
other. This, of course, may sound 
absurdly simple to some and yet to 
others may not sound at all practical. 

The main objections offered is that 
a superintendent cannot be definitely 
assured that he or she will be at lib- 
erty the same day of each week and 
that if so such time could be better 
utilized for the numerous problems 
which await the all essential “time” 
to attend to them. 

I am convinced, however, that 
much of value can be learned during 
these interviews regarding new arti- 
cles worthy of investigation and con- 
sideration, and much interesting data 
regarding the prices of standard 
products as offered by different firms, 
which sometimes show a marked 
variance, and through which com- 
parison the hospital is saved a con- 
siderable amount during the course 
of a year. Furthermore, a firm with 
which one deals regularly may be 
very satisfactory in every respect and 
the purchaser feels it is only fair and 
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The illustration at the top shows the observation gallery above an operating room of the Institute of Ophthalmol- 


ogy, Presbyterian Hospital, New York City. 


This gallery obviates the presence of visitors in the operating room, but 


gives the visiting physicians and students a complete view of an operation, with details in sharp focus through the use 


of binoculars. 
eyes. 


sensible to continue to do so until 
such time as they may not warrant 
further orders. Nevertheless, it is 
not at all unfair and certainly not un- 
wise to let the salesman (and hence 
the firm) know that the field is not 
completely closed to other firms and 
that there is competition for them to 
consider. 

Regarding the actual time thus 
consumed in this day devoted to in- 
terviews by actual record one will 
find that it is much less than one 
would believe. There is not apt to 
be an overwhelming number of sales- 
men arrive on any one day and some 


interviews are naturally rather brief, 
and by arranging the day to allow 
for such interruptions I find that 
many of the smaller matters which 
accumulate during the week can be 
satisfactorily attended to on that day. 

This system has several advantages 
for the salesman also inasmuch as ac- 
tual time required to reach the insti- 
tution is not wasted; time lost be- 
tween trains or by travel en route if 
by auto in the case of suburban hos- 
pitals; carfare, or mileage if by auto, 
for which in some instances the sales- 
man is not reimbursed; and repeated 
calls with the attendant incon- 


HOSPITAL MANAGEMENT for November, 1933 


Sixteen observers may be seated around the dome, with the operating table about ten feet below their 


The use of this gallery obviates the necessity for gowns, and eliminates noise, chance for infection, etc. At the 
same time, through a microphone and amplifier the comments and remarks of the surgeon are audible to the observers. 


veniences and expenses just men- 
tioned, are eliminated. 

Some superintendent may feel that 
the salesmen’s itineraries may be such 
that they cannot arrive at their hos- 
pital on a specific day and that he or 
she will grant the interviews for the 
interest of the hospital’s purchases at 
such time as they call. However, it 
is really the salesmen’s problem and 
one which most of them seem to be 
able to adjust to their own satisfac- 
tion and best interests, probably op- 
erating on the basis that a definitely 
assured interview is worth two “pos- 
sibilities.” 
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DISCHARGED — DATE 


SUGGESTIONS 


Discharged by 





I have been a patient in SAINT JOHN GENERAL HOSPITAL for 


SAINT JOHN GENERAL HOSPITAL 
PATIENT’S COMMENT SLIP 


The Hospital management would appreciate your co-operation in commenting on the service you have 
received during your stay in Hospital; also any suggestions with regard to that service which would be likely 
to improve it. We trust that your stay in Hospital has benefitted you materially, and that you will continue to 
improve in health, and we thank you forthe privilege of caring for you. 


ROOM 
PATIENT OF f 
(| WARD 


days, and found it to be as follows 


Signed 








At the left is a copy of the pa- 
tient’s comment slip which has been 
used with such success at Saint John 
General Hospital, as described in the 
accompanying article. 

It is to be noted that this slip is 
filled in by patients without excep- 
tion, despite the fact that no envelope 
is used. 


Do Patients Use “Comment Slips”? 


“Yes” Answers This Writer and Adds That It Is Not 
Even Necessary to Supply Envelope to Enclose Remarks 


By DR. S. R. D. HEWITT 


Superintendent, Saint John General Hospital, Saint John, N. B. 


ROM time to time one notices 

in the hospital journals articles 

pertaining to patients’ com- 
plaints, methods of obtaining and 
dealing with such. 

About five years ago, in the hos- 
pital with which I was then asso- 
ciated, we introduced what we 
termed a “Patient’s Satisfaction Slip.” 
Later we changed this to “Patient's 
Comment Slip,” because we found 
that the word satisfaction suggested 
the word “satisfactory” or “satisfied,” 
and a great majority of our “‘satis- 
faction” slips were filled in that 
fashion. 

I have since introduced the com- 
ment slip in my present hospital, and 
after at least four or five years’ ex- 
perience with it I have reached the 
conclusion that it is at once a justi- 
fiable method, and I also believe an 
accurate method, or as accurate as 
any such scheme can be, of obtain- 
ing patients’ cooperation in the com- 
pletion of the form, and that in a 
way which reflects and states the 
thoughts which the patients have 
concerning their care in the hospital. 
Moreover, it is always the policy to 
inquire of our patients when in the 
hospital as to their comfort and care, 
the quality of their food, and other 
such matters as pertain to the care 
of the sick. Our experiences gained 
from this sort of inquiry, and the re- 
plies received, coincide quite accu- 
rately with what the patients write 
on our comment slips. 
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I explain this because it may be 
said, and has been said, that the pa- 
tients will hesitate to write their 
views on a form which is not put in 
an envelope. My experience does 
not lead to any such conclusion. 

The actual comment slip, which 
appears with this article, is self- 
explanatory, and as such is clearly 
understood without any explanations 
being necessary on the part of the 
hospital staff. When a patient is 
listed for discharge from the hospital 
they are presented with a comment 
slip and their cooperation asked in 
completing it. 

The portions filled in by the hos- 
pital staff are the following: Num- 
ber—in the upper right hand corner, 
which is patient’s admission number. 
Room or ward; and Discharged by— 
the latter being the name of the nurse 
who carries out the discharge of the 
patient. 

These comment slips are collected 
by the floor supervisors and turned 
into the office of the superintendent 
of nurses early the following morn- 
ing and are on my desk at 9 a. m., 
previously having been checked over 








against the list of discharges to see 
if any have been missed. This is a 
very rare occurrence and I can recall 
only one instance within the last 
eighteen months where the comple- 
tion of the slip had been declined by 
the patient. We find that the patients 
are very glad to complete them, and 
each slip is read over carefully, and 
if there is a suggestion—and we often 
get some very splendid suggestions— 
it is listed, or a complaint. 

A personal note is written by my- 
self to the patient in acknowledgment 
of the complaint or suggestion, after 
having gone into the details of the 
former. Where indicated, an ad- 
dressed, stamped envelope is for- 
warded with the hospital letter, ask- 
ing for the person’s further coopera- 
tion in giving more detail on the sub- 
ject under discussion. 

ComMPLAINTS 

Should a patient list a complaint 
of any moment on the comment slip, 
that information is transmitted at 
once by the floor supervisor or senior 
nurse to the training school office o1 
the superintendent’s office, and that 
patient is seen before he or she leaves 
the hospital. This, I am very glad to 
say, is very seldom necessary. 

Occasionally the patient’s comment 
is not quite clear, and in this instance 
the supervisor or the training schoo! 
office staff goes into the matter and 
attaches an explanation of what i: 
meant. 

Finally, each comment slip is filec 
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away as part of the patient’s chart or 
hospital record, where they are avail- 
able any time for reference. 

I do not believe it good admin- 
istration to inquire of your patients 
after they have left the hospital con- 
cerning their care and attention while 
an in-patient. The time to obtain 
this is while the patient is still in the 
hospital and while anything in the 
form of complaint or suggestion is 
fresh in their mind. Additionally, 
anything requiring correction is more 
easily and much better corrected at 
the time it happens. 

We feel that this is a very good 
way of obtaining the patient’s im- 
pressions. We find that the patients 
are all very glad to cooperate, and 
we are satisfied they are quite frank 


in stating what they think, without 
any regard to any person’s feelings 
in the matter. 

Finally, one might add, so far as 
complaints are concerned, there is, or 
should be, very little excuse or 
grounds for complaints. In explana- 
tion of this statement I would point 
out if the patient’s attention is of a 
high calibre there is little opportunity 
for complaint. 

Services to our patients are very 
closely supervised, and that applies 
to every branch of the hospital ac- 
tivity, whether its relationship to pa- 
tient is direct or indirect, and in do- 
ing this we feel that we remove the 
bulk of causes for complaints arising. 

To illustrate, may I refer to our 
laundry procedure which includes, 





disturbing noises. 





The Executive Council is making a study of noises in the Hospital. 


The Committee invites you to list in the space below the source of * 


METHODIST 
HOSPITAL 








The above is a reproduction of a mimeographed sheet which 
Methodist Hospital, Indianapolis, used recently in an anti-noise cam- 
paign. As to be noted, there is space for the patient to jot dowm 
sources or causes of noise which are disturbing him or her. “We are 
having a lot of fun,” writes Dr. John G. Benson, general superin- 
tendent, in regard to the leaflet,” and believe me, it is getting us 
somewhere.” 


HOSPITAL MANAGEMENT for November, 1933 


among other things, frequent testing 
of our finished work, to show pres- 
ence or absence of alkalinity, acidity 
or neutrality. Obviously alkalinity 
or acidity should not exist, and if we 
keep the reaction of our finished linen 
neutral we have eliminated a cause 
of irritation which frequently hap- 
pens to patients’ elbows and knees 
when proper rinsing or neutralizing 


_ has not taken place. 


I do not wish to convey the idea 
that we do not get complaints, as 
that would not be telling the truth, 
but I believe our complaints are min- 


imum. 
— oe 


800 Registrants at 
A. D. A. Meeting 


The annual meeting of the Amer- 
ican Dietetic Association at Chicago 
in October attracted some 800 mem- 
bers, despite the general economic 
situation. The program, as published 
in the last issue, stressed numerous 
professional and technical subjects, 
but the session under the direction of 
the administrative section was also of 
absorbing interest. The work of ap- 
proving hospital courses for student 
dietitians received a great deal of at- 
tention as in the past. New Officers, 
section chairmen and nominating com- 
mittee members are: 

OFFICERS 

President, Quindara Oliver Dodge, Sim- 
mons College, Boston. 

President-elect, Laura Comstock, East- 
man Kodak Company, Rochester, N. Y. 

Vice-president, Jean M. Stewart, Stan- 
ford University Hospital, San Francisco, 
Calif. 

Second vice-president, Ruth Atwater, 
National Canners Association, Washing: 
ton, D. C. 

Secretary, Margaret Ritchie, 
Creek College, Battle Creek, Mich. 

Treasurer, Ella M. Eck, Billings Hos- 
pital, University Clinics, Chicago. 

CoMMITTEE CHAIRMEN 

Administration—M. Faith 
Chicago. 

Community Education—Mary I. Barber, 
Kellogg Company, Battle Creek, Mich. 

Diet Therapy—Lute Troutt, Indiana 
University Hospitals, Indianapolis. 

Professional Education—Mary M. Bar- 
rington, Harper Hospital, Detroit. 

NoMINATING COMMITTEE 

Chairman, Dr. Kate Daum, University 
Hospital, Iowa City, Ia.; Aileen Brown, 
Medical College of Virginia, Richmond; 
Helen E. Gilson, Pennsylvania Hospital, 
Philadelphia; Reeva Hinyan, California 
Hospital, Los Angeles; Ursula S. Senn, 
Buffalo City Hospital, Buffalo, N. Y. 

a 
START GROUP PLAN 


Garfield, Sibley, Emergency, Columbia, 
Episcopal, George Washington, George- 
town, National Homeopathic and Provi- 
dence Hospitals of Washington, D. C., 
are working on plans for group hospitaliza- 
tion that are expected to be completed in 
two months, it was announced recently. 


Battle 


McAuley, 


yf 








Experience of Memphis Hospital 


with Group Hospitalization 
By WALTER FRANSIOLI 


Auditor, St. Joseph’s Hospital, Memphis, Tenn. 


FTER conferences with other 
4 & local hospitals and an endeavor 
to work out some plan satisfactory to 
all who cared to participate, the first 
offering of Group Hospitalization in 
Memphis was made by St. Joseph’s 
Hospital. Methodist Hospital and 
Gartly Ramsay Hospital — several 
months later decided to participate in 
this plan and joined St. Joseph’s Hos- 
pital in operating through the same 
sales agents with identical service and 
rate. 

Ninety cents per month is charged 
for each individual insured, who is 
required to be between the ages of 16 
and 60, employed, and in good health 
when the insurance contract is applied 
for. Housewives and children under 
16 were not included. The consensus 
was to limit the experiment to em- 
ployed individuals until experience de- 
termined the advisability of including 
others. 

It was felt that after the plan had 
been in successful operation long 
enough to accumulate a_ reasonable 
surplus, it would then be ample time 
to take whatever action experience 
suggested in reducing or increasing 
rates. 

The Baptist Memorial Hospital here 
independently decided to experiment 
with group hospitalization, make its 
own sales and collections direct. Its 
rate is 75 cents per month for em- 
ployed persons of either sex; house- 
wives and children under 16 are par- 
tially protected by the payment of an 
additional dollar per month. This 
makes a total of $1.75 for each family 
group irrespective of the number of 
children less than insurable age. 

From April 21, 1933, until Novem- 
ber 2, 1933, St. Joseph’s Hospital is- 
sued a total of 359 group hospitaliza- 
tion memberships, of which 76, or 
less than 20 per cent, were subse- 
quently discontinued, leaving the 
present net membership 283. 

No occupational segregation or ex- 
ception has so far been made and the 
majority of the present members are 
office workers or sales people, of both 
sexes, presumably preferred health 
risks. 

Our 283 present members are about 
evenly divided as to sex; 142 are 
males, average age 33.62, and 141 are 
females, approximately 40 per cent of 
them married, average age 31.31. 
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The combined average group age is 
32.47 for all members and about 17.8 
per cent of the total risks so far ac- 
cepted are over 40 years old. 

Six members pay annually, seven 
semi-annually, 54 quarterly, and 216 
remit monthly. They are all employed 
by about 45 concerns. 

St. Joseph’s Hospital has cared for 
nine members under this plan. One 
man, 36, was admitted for tonsillec- 
tomy, and eight women with ages and 
ailments as follows: 43, breast tumor; 
23, appendectomy; 30, tonsillectomy 
and nasal operation; 25, vaginal op- 
eration; 22, adhesions; 29, tonsillec- 
tomy; 29, anal fissure; and 23, lap- 
arotomy. These are listed in the or- 
der in which the patients were ad- 
mitted. 

This experience has, of course, 
necessitated a change of policy con- 
cerning the admission of chronic 
cases, either surgical or medical. 

St. Joseph’s Hospital has received 
from insurance income up to Novem- 
ber 2, 1933, a total of $631.48, while 
the total charges for the hospitaliza- 
tion of these nine patients, all surgical 


cases, at usual rates for an aggregate 
of 77 days amounted to $564.55. 

Allison Woodall and William Fur- 
neaux, a local partnership operating 
through the National Hospitalization 
Systems, Incorpcrated, are very satis- 
factorily handling the sales and col- 
lections for St. Joseph’s Hospital, as 
well as the Methodist Hospital and 
Gartly Ramsay Hospital. 

These agents at their own expense 
provide a centrally located up-town 
office and assume the risk of obtain- 
ing and maintaining a satisfactory en- 
rollment for the participating hospi- 
tals, acting as a very valuable inter- 
mediary between them and applicants 
for insurance. 

The present rate for the hospitals 
mentioned is 90 cents per month for 
each individual insured, with no re- 
duction for quarterly, semi-annual or 
annual prepayment of dues. Of this 
$10.80 per member per year, the sales 
and collection agents receive for their 
services $3.60 (one-third) and the 
hospital issuing the contract receives 
the remaining $7.20 (two-thirds). 

In applying the person insured 
specifies the hospital selected and sep- 
arate policies are issued by each par- 
ticipating hospital for every individual 
risk assumed. 

St. Joseph’s Hospital has not had 
sufficient experience with the opera- 
tion of this group hospitalization plan 
intelligently to determine if the pro- 
portion of the present rate is sufficient 
to protect it in the hazard assumed. 


Group Hospitalization Plans in 
West Virginia 


By JOE W. SAVAGE 


Executive Secretary, West Virginia Hospital Association, Charleston. W. Va. 


"[PHERE are two group hospitali- 
zation plans now being operated 
in West Virginia. 

Hospital Service, Inc., began op- 
erating in Charleston January 1, 
1933. Every hospital in the city is a 
member of this group, which also in- 
cludes the Coal Valley Hospital at 
Montgomery, about 20 miles east. 
These hospitals own Hospital Service, 
Inc., and employ a business manager 
who has charge of all the business af- 
fairs. Practically all of their funds 
come through payroll deduction. 
They now have about 1,100 subscrib- 
ers and a total of about 2,800 persons 
eligible. 

The second organization is Asso- 
ciated Hospitals, Inc., of Bluefield. 
Both the hospitals in Bluefield and 
one or two neighboring hospitals own 


and operate Associated Hospitals, 
Inc., which has 1,000 subscribers. It 
began operating about the first of 
April, 1933, and its plan is almost 
identical with the plan of Hospital 
Service, Inc. 

The following from a leafllet issued 
by Hospital Service, Inc., Charleston, 
gives features of the plan: 

1. Your choice among seven member 
hospitals: McMillan Hospital, Mt. State 
Hospital, St. Francis Hospital, Staats Hos- 
pital, Kanawha Valley Hospital, Charles- 
ton General Hospital, Coal Valley Hos- 
pital. 

2. Hospital care for an aggregate of 42 
days in each year. 

3. Private room or ward bed. At your 
option at the time you apply for member- 
ship. 

4. Meals. 

5. General nursing care. 

6. The services of resident hospital 

(Continued on page 45) 
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THE HOSPITAL ROUND TABLE 


Dispensary Costs 


Some interesting facts about the 
effect of the depression on the finances 
of an out-patient department and 
some interesting figures concerning 
the cost of different types of diagnos- 
tic and treatment services of a clinic 
are found in a recent leaflet issued by 
The Boston Dispensary, Boston, 
Mass., Frank E. Wing, director, en- 
titled “Health Services in a Year of 
Depression.” The following excerpts 
from this leaflet show comparisons 
with 1925, which was selected as a 
normal year: 


MornincG CLINICcs 
(Free and Part Pay) 
1932 1925 

Visits by patients....... 135,179 97,492 
Entirely free 30% 
Per visit cost to Dispens- 

ary $1.10 
Aveage paid per patient. 50.5¢ 

EvENING Pay CLINICS 

(For Working People of Small Means) 
Visits by patients 35,759 43,293 
Entirely free 6.8% 11.9% 
Per visit cost to Dispens- 

ary $1.11 $1.04 
Average paid per patient 90.9c 89.1c 

Drop in attendance due to unemploy- 
ment. Patients had to transfer to free or 
part pay service in morning clinics. 

PHYSICIAN’S SERVICE IN THE HOME 
Visits by doctors 22,611 6,479 


Per visit cost to Dispens- 
62.5¢ 7525¢ 
Diacnostic Hospirat 
688 patients given 3,826 days’ care in 1932 
Cost per day to Dispensary 
Average paid per patient per day.. 


PATHOLOGICAL LABORATORY 
1932 1929 
Number of tests 67,999 36,459 
Cost per test 23ate- 317:6c 
Average paid per test... 3.2¢ ©6300 
X-Ray DEPARTMENT 
Number of examinations 4,907 
Cost per examination... $2.42 
Average paid per exami- 
nation ae “137 
PHARMACY 
Number of prescriptions. 
Entirely free 
Cost per prescription... . 
Average paid per pre- 
scription 


Unique Club 


Brokaw Hospital, Normal, IIl., on 
November 6 held the first meeting of 
its unique Progressive Club, composed 
of members of the administrative staff 
and having as its objective the edu- 
cation of the public concerning hos- 
pitals and activities within the hos- 
pital. The meeting was held in the 
nurses’ lecture room and was open to 
the public. Similar meetings are 
scheduled on the first Monday eve- 
ning of each month from November 


2,761 
$2.51 


44,252 46,591 
38.0% 
42.6c 


43.3c 


until June. At the final meeting Mr. 
and Mrs. A. G. Hahn of Deaconess 
Hospital, Evansville, Ind., originators 
of the Evansville plan of hospital edu- 
cational activity, will speak under the 
auspices of the club on features of the 
Evansville plan. 

Nursing, anesthesia, obstetrical 
problems, laboratory, occupational 
therapy, hospital economics, are some 
of the topics scheduled for the club 
meetings. Besides inviting the public 
to the meetings, announcements and 
reports of the different sessions are 
written up in the local press. Miss 
Macie N. Knapp is superintendent of 
the hospitals, and the others whe are 
members of the Progressive Cluk and 
who will participate in the meetings 
are: Miss Maude Essig, director of 
nurses; Miss Wilma Senour, practical 
instructor; Miss Elaine Strayer, lab- 
oratory technician; Miss Velma Ar- 
nold, operating room supervisor; Miss 
Ruth Munson, obstetrical supervisor, 
and Miss Hazel Phares, medical su- 
pervisor. 


How A. H. A. Helps 


In connection with an appeal for 
financial support by hospitals of this 
country for a full time representative 
of all hospitals in Washington, Dr. 
N. W. Faxon, president, A. H. A., 
in a letter to all hospitals, summarizes 
some of the services that the associa- 
tion, in cooperation with the Catholic 
and Protestant associations, has ren- 


dered: 

Here are a few accomplishments that 
have resulted in the saving of considerable 
sums to every hospital and, in the aggre- 
gate, of millions of dollars for the entire 
hospital field: 

1. The American Hospital Association 
secured the exemption of all hospitals 
from the collection of Federal inheritance 
tax, on bequests left to hospitals. 

2. The Legislative Committee success- 
fully opposed the increase of duties on 
surgical instruments and scientific equip- 
ment, glassware, and supplies under the 
present tariff law. 

3. The Committee on Veterans’ Care of 
the American Hospital Association was 
largely instrumental in having the govern- 
ment adopt its present policy of curtailing 
the construction of Federal hospitals to 
take care of non-service connected dis- 
abilities, except for tuberculous and nerv- 
ous-mental cases. 

The Joint Committee, representing the 
American, Catholic, and Protestant Hos- 
pital Associations, has functioned during 
this year. The work of this Committee 
has been in the interests of all our hospi- 
tals. As a result of the committee’s ef- 
forts, millions of dollars have been saved 
our hospitals. 

Among the noteworthy accomplishments 
of the Joint Committee are: 
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The decision that “hospitals do not 
come within the purview of the NIRA.” 
Hospitals were saved hundreds of thou- 
sands of dollars in increased payrolls. 
Every hospital in this country not sup- 
ported by taxation was benefited. 

A ruling from the Treasury Department 
exempting the payment by hospitals of the 
5 per cent tax on dividends on securities 
held in trust for hospitals. 

A sympathetic attitude on the part of 
Hon. Harry L. Hopkins, Federal Relief 
Administrator, to reimburse hospitals for 
the care given the indigent and unem- 
ployed sick. 

A sympathetic consideration upon the 
part of the departments interested in ex- 
empting hospitals from the provisions of 
the processing tax. The committee be- 
lieves that such exemption will be granted, 
if not complete exemption, at least a re- 
fund of a considerable portion of any 
processing tax collected. 

The committee has asked that in all 
codes submitted, hospitals be put in the 
same classification as other relief organiza- 
tions. 

The committee is giving close consider- 
ation to any laws introduced in the com- 
ing session of Congress that may in any 
manner affect hospitals. 

The committee has secured an under- 
standing with the Bureau of Internal Rev- 
enue that any legislation adopted regulat- 
ing the use of alcohol for scientific pur- 
poses, and spirituous liquors for thera- 
peutic purposes, will not impose an addi- 
tional tax upon our hospitals. 

The Joint Committee is deeply im- 
pressed with the necessity for having a 
representative of the hospital field in 
Washington, to press the advantages al- 
ready secured, keep close tab on codes 
that may be presented containing features 
disadvantageous to our hospitals, and to 
watch closely proposed legislation intro- 
duced in Congress. 


Form Tucson Council 


As a result of the inspiration and 
encouragement received at the Amer- 
ican Hospital Association, a local hos- 
pital council, or association, has been 
formed at Tucson, Ariz. Dr. S. H. 
James of the Veterans’ Hospital is the 
president of the group. Emma L. 
Mau, R. N., superintendent, Fairview 
Rest Manor, who was much impressed 
with the value of a local council, as 
mentioned frequently at the Milwau- 
kee sessions, was temporary secretary 
of the organization meeting, and 
Jacob Gunst temporary president. 
Miss Mau made an interesting report 
of the A. H. A. convention. Mayor 
Henry O. Jaastad assured the new or- 
ganization of his interest and prom- 
ised the services of Thomas Elliott, 
city attorney, if required for legal ad- 
vice. Miss Mau in her report called 
special attention to the helpfulness of 
Dr. N. W. Faxon, A. H. A. presi- 
dent, in suggestions at Milwaukee re- 
garding the work of a council. 
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Duluth Saves Money by Closing 
Its Contagious Hospital 


Contract with Two Non-Municipal General Hospitals Results 
in Good Care of Patients at Considerable Saving to Tax Payers 


ULUTH, a city of about 102,- 

000, had in January of 1932: 

Two general hospitals with a 
capacity of 560 beds; two private 
hospitals of 80 beds; one county hos- 
pital of 85 beds; and one contagious 
hospital of 32 beds; a total of 757 
hospital beds. 

The contagious hospital, a three 
story building, was built in 1909. It 
had two wards and four single rooms 
on the third floor, and two wards and 
two single rooms on the second floor. 
The first floor was used for offices and 
living quarters of the staff. Diph- 
theria cases were admitted to the 
wards on the third floor and scarlet 
fever patients to the wards on the 
second floor. The private rooms were 
used for other types of cases. 

In January of 1932, at the sugges- 
tion of Dr. A. J. McLaughlin of the 
United States Public Health Service, 
Warren S. Moore, Commissioner of 
Public Safety of Duluth, requested 
that the two general hospitals submit 
bids and proposals for the care of city 
contagious patients. The proposals 
were presented to the executive com- 
mittees of the medical staff, and the 
governing boards of the two hospitals, 
and received their approval. Con- 
tracts were drawn for a period from 
April 15, 1932, to December 31, 
1933. The city guaranteed each hos- 
pital a minimum of 500 hospital days 
per year with a maximum of 750 hos- 
pital days per year. The rate per pa- 
tient day charged to the city by the 
hospitals, is $4, which includes all 
hospital care necessary except the use 
of the surgical department, anesthesia 
and dressings. 

The city contagious patients are 
under the supervision of the city 
epidemivlogist. 

The contagious wards are located 
in the hospitals. A section of each 
hospital has been remodeled and 
equipped as self-contained units, hav- 
ing their own kitchens, sterilizing 
rooms, etc. Each hospital has a ca- 
pacity of 10 beds in their contagious 
departments, but are so arranged as 


From a paper before 1933 Minnesota Hospital 
Association Convention. 
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By JAMES McNEE 


Superintendent, St. Luke’s Hospital, Duluth, Minn. 


to be able to accommodate 16 or 17 
patients if necessary. The units are 
flexible in order that several types of 
contagious cases may be taken care of 
at one time. The departments are 
under the supervision of graduate 
nurses who have received post-gradu- 
ate training in the care of infectious 
diseases. Procedures and technic for 
the care of patients admitted to these 
departments, including the admission 
of patients, the care of dishes, linen, 
contaminated material, garbage, in- 
struments, etc., as well as the nursing 
care of the patient, were prepared by 
the hospitals and approved by the city 
health department. The supervision 
of aseptic technic is the most import- 
ant part of isolation care. 

I quote from a paper by Dr. F. G. 
Carter, presented at the American 
Hospital Association meeting in 
1930: 

“Proper isolation is, in my opinion, the 
storm center of most of our difficulties. 
Medical aseptic technic is expensive to 
maintain and requires close, constant, 
competent supervision. If it is to be 
worthwhile, there can be no compromise 
in its application. Scrupulous observa- 
tion of such technic is irksome and dis- 
tasteful to those not accustomed to its use 
and without eternal vigilance lapses in its 
employment are frequent. Generally 
speaking, there is too much of the ‘take 
a chance’ attitude toward medical asepsis, 
too much gambling with results. On the 
other hand, penalties for violation of 
principles of medical asepsis are at least 
as great as those imposed for violation of 
the principles of surgical asepsis.” 

Dr. Fred Adams, medical officer of 
health of Windsor, Ontario, presented 
a paper on “Infectious Diseases in 
General Hospitals” at the American 
Hospital Association meeting last 
year, and stated that there are certain 
main considerations to be kept in 
mind in connection with the hospital- 
ization of infectious diseases. I 
quote: 

“1. Infectious diseases are an important 
part of total illness. The best medical 
and surgical and nursing care is necessary. 
The difference between the best care and 
ordinary care may be the difference be- 
tween a permanent paralysis, a perma- 
nently damaged heart, etc., and complete 
recovery. The infectious diseases are self- 
limited diseases. The ideal in care is 
complete recovery. To attain this ideal 
in hospital treatment the infectious hos- 


pital must be modern and fully equipped. 
and nursing, surgical, medical, and spe- 
cialist care must be the very best. In 
short, the present day isolation hospital 
must be up to the standard of a first class 
general hospital. The ‘pesthouse’ type 
of isolation hospital is a thing of the dark 
and ignorant past. 

“2. While hospitalization must be the 
best in equipment and personnel, costs 
must be kept within reason. Many oi 
the patients will not be able to pay. 

“3. Infectious diseases are to a great 
degree seasonal and the fluctuations in 
usage of an isolation hospital are greater 
than in a general hospital. 

“4. It is neither desirable nor necessary 
to hospitalize all cases of infectious dis 
eases, but it is necessary to hospitalize a 
certain number for the good of the pa 
tient, for the protection of others, and so 
as not to interfere with the carrying on 
of a business. 

“5. Our knowledge of the ways by 
which infectious diseases are in fact com: 
municated has been enormously increased 
in the last 30 years. We are quite sure 
that they do not travel long distances 
through the air.’ Coughing range (6 or 
8 feet) is about the limit. Actual con- 
tact with a patient or with things recently 
contaminated by him are important. Dis- 
ease may be carried mechanically from a 
patient by a careless attendant’s neglect: 
ing certain simple precautions, but not 
otherwise. These considerations are very 
important from the standpoint of the de- 
sign and location of isolation hospitals.” 

In 1928 the Committee on Public 
Health Relations of the American 
Hospital Association in its report 
made the following statement: 

“Granting that cities, towns, etc., are 
responsible for care of the sick with con- 
tagious diseases, it is incumbent on them 
to furnish skilled and efficient care at the 
lowest cost. In many of the larger cities 
the hospitals for contagious diseases are 
not connected with any other hospital, 
but they are sufficiently large so that they 
can be maintained at reasonable cost. 
However, the quality of service, in more 
than one of such large detached hospitals. 
is lessened by the lack of an x-ray de- 
partment, suitable laboratories, etc., and 
the difficulty of securing the services of 
competent specialists. It was formerly 
thought that these services are not needed 
in a contagious hospital, but they are very 
necessary and any contagious hospital 
without them is not in a position to 
render efficient service to the patients. It 
is even more true than formerly, fe: 
many kinds of contagious diseases are now 
admitted to contagious disease wards, and 
as time goes on, it is not unlikely that 
all kinds of transmissible diseases will be 
cared for in such wards.” : 

Comparing the cost of the care of 
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How Allegheny General Hospital, Pittsburgh, Dr. G. Walter Zulauf, super- 
intendent, pictured its financial activity in a recent issue of “Allegheny General 
News.” How does this distribution of income and expense compare with that 


of your hospital? 


patients with contagious diseases in 
the general hospitals with that of the 
contagious hospital, I quote from a 
report by Dr. Mario McC. Fischer, 
director of public health for the City 
of Duluth: 


“The following are the actual cost fig- 
ures from April 15th to December 3lst, 
19Sz: 

Total hospital patient days..... 668 
Total patients 

Average days per patient 

Average cost per patient 

Average cost per patient per day 

Total cost to city on contracts. . $2,974.66 

“In computing the actual cost to the 
health department, however, the mainte- 
nance of the watchman at the old con- 
tagious hospital must also be charged off, 
as well as the operation of the hospital 
itself during the first 342 months of 1932. 
When this is done, we find that the av- 
erage cost to the city for hospitalization 
of contagious disease cases during 1932 
was $6.08 per patient per day. This 
seems high but is still a considerable sav- 
ing over the average cost per patient per 
day at the Contagious Hospital during the 
first 34% months of 1932 which amounted 
to $8.50.” 

From the records of the Con- 
tagious Hospital covering a period 
from 1927 through 1932: 


No. of patients 
cared for Total cost 
$13,684.80 
12,620.71 


12,420.25 


1930 11,069.74 
8,932.78 


$58,728.28 

The number of patient days dur- 
ing this period is not available, but 
we find that the average cost to the 
city per patient for the five-year pe- 
riod was $113.15. The lowest cost 
per patient was in 1929 in the amount 
of $82.25, and the highest was in 
1931, $234.83 per patient. From our 
first year’s experience as compared 
to the five-year period preceding we 
have saved the taxpayers of the city 
$40.60 on each patient that we have 
hospitalized. 

Our experience in the care of con- 
tagious cases in the hospitals of Du- 
luth has extended over a period of 
about one year. In this short time 
we have not as yet found any dis- 
advantages. The expected protests 
from the public and other patients 
have not materialized. The advan- 
tages of having a department for con- 
tagious diseases in a general hospital 
are many. Some of the advantages 
to the patients are: the accessibility 
of diagnostic and treatment facilities, 
both personnel and equipment, also 
the availability of clinical consulta- 
tion. The nurse in training finds 
many advantages in the matter of 
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improved technic. She is able to do 
better nursing in the hospitals and 
in the homes and is better able to 
protect her own health. The intern 
receives training and instruction in 
caring for patients with contagious 
diseases. One adverse comment was 
obtained from the interns, being the 
diagnosis of these cases generally is 
made before the patient enters the 
hospital. 

By adding the contagious depart- 
ments, our institutions have become 
more valuable to the community; the 
hospitals are able to offer better train- 
ing to nurses and interns; by having 
a supervisor of isolation technic, the 
aseptic technic throughout the hos- 
pital is improved, and we are assum- 
ing more of the total hospital care of 
our people. The community and the 
taxpayer are relieved of the necessity 
of supporting a_ special hospital, 
which in most instances is expensive 
to operate, thereby reducing cost of 
medical care to community. 

—— a 
PERSONNEL LIST 

The annual report of Muhlenberg Hos- 
pital, Plainfield, N. J., in its annual report 
lists the following personnel. The hos- 
pital averaged 183 patients a day and its 
bed capacity is 240 beds, 3% bassinets. 
Total personnel 298. 

GENERAL ADMINISTRATION—1 superin- 
tendent, 1 assistant superintendent, 1 
bookkeeper, 2 cashiers, 1 secretary to su- 
perintendent, 1 stenographer, 3 telephone 
operators, 1 relief operator, 2 information 
clerks (nurses) hostesses, 1 doorman, 1 
filing clerk, 1 bill clerk. 

MeEDICAL—20 physicians (consulting), 
36 physicians (attending), 5 physicians 
(house staff). 

Nursinc—1 director of nursing, 2 as- 
sistants to director, 2 instructors, 2 night 
supervisors, 18 general charge nurses, 70 
student nurses, 6 orderlies, 4 maids, 1 
houseman, 1 surgical supply worker. 

OPERATING RooM—3 graduate nurses, 
2 anesthetists (nurses), 1 orderly, 3 stu- 
dent nurses. 

LABORATORY—2 
nicians, 1 clerk. 

X-Ray—1 roentgenologist, 1 technician, 

porter. 

DeNtTaAL—4 dental interns. 

Druc—1 druggist. 

REecorpD—1 historian. 

Out-PaTIENTS—1l graduate nurse in 
charge, 1 social service worker, 2 clerks, 
3 student nurses, 1 porter. 

Dietary—1 chief dietitian, 2 assistant 
dietitians, 1 chef, 1 pastry cook, 1 private 
patient cook, 1 night cook, 7 kitchenmen, 
3 tray girls, 3 serving room maids. 

HousEKEEPING—1 housekeeper, 1 cafe- 
teria dietitian, 3 seamstresses, 4 waitresses, 
2 dishwashers, 1 dormitory maid, 12 
housemen, 10 maids, 1 storeroom man, 1 
housemaid. 

LAuNDRY—1 head laundryman, 1 as- 
sistant laundryman, 11 laundry women. 

MECHANICAL—1 engineer, 3 firemen, 1 
utility man, 1 carpenter, 3 painters, 3 
gardeners. 

TRANSPORTATION—1 chauffeur, 1 assist- 
ant chauffeur. 


athologists, 2 tech- 
Pp 
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Hospital Librarian Must Be Interested 
in People—and Books 


By RAPHAELLA E. SCHWARZ 


Assistant Librarian, Veterans’ Administration Hospital, Northport, N .Y. 


O the reading public it might 

seem strange that it is ever es- 
sential for libraries to conduct pub- 
licity campaigns. It is almost incon- 
gruous that an altruistic institution, 
offering service without asking any- 
thing in return, must need take steps 
to interest patrons. But the fact re- 
mains: libraries find it necessary to 
“sell” their services to the public. In 
public libraries, where appropria- 
tions depend on the estimate of serv- 
ice, the attention of the public must 
be attracted and held so that service 
may be increased and measured. In 
hospital libraries, where the public is 
more or less permanent, service may 
more readily be measured; and suc- 
cessful service is an end in itself. 


The personality of the hospital 
librarian is of paramount importance. 
A scholarly, well-informed person 
who is more interested in books than 
in people may be an excellent refer- 
ence worker, indispensable in certain 
libraries, but she could accomplish 
nothing in hospital work. On the 
other hand, one who is interested in 
people but whose knowledge of 
books is limited, can inspire no con- 
fidence and, hence, would fail to 
arouse or stimulate interest in read- 
ing. The librarian must be well- 
balanced, a person whose interest in 
books and in people combines in per- 
sonal service. 

Human beings are egocentric. It 
is perfectly normal to be self-inter- 
ested, self-analytical, and to desire 
attention from those with whom one 
comes in contact. In illness, whether 
physical or mental, this egocentricity 
is exaggerated, since confinement 
blocks outer activities, leaving the 
ego to concentrate upon itself. Con- 
sequently, in hospitals, personal at- 
tention—a feeling on the part of the 
patient of the librarian’s personal in- 
terest—is absolutely necessary. How- 
ever, this personal interest must 
always be controlled by professional 
feeling or it will defeat its purpose. 

In a tuberculosis hospital the libra- 
rian takes the book cart on the wards, 
stopping at each bedside to allow the 
patient to glance at the backs of the 
books or to skim through them. In 
the majority of instances, the initia- 


Published with permission of the Medical Direc- 
tor of the Veterans Administration, who assumes 
no responsibility for the opinions expressed or the 
conclusions drawn by the writer. 
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tive of the librarian brings the proper 
books to the attention of the read- 
ers. Time and again the patient will 
say, “I don’t feel like reading today.” 
Does the librarian nod and pass by? 
She does not. She lingers and speaks 
to him to assure him by her attitude 
that her chief concern is in his wel- 
fare, not in the circulation of books. 
Chances are that the patient is dis- 
couraged and downcast, but stimu- 
lated by the friendly discussion may 
be led to borrow a book that will 
affect his outlook or, at least, afford 
him a channel of escape from his 
bed-brooding. 

In a hospital for the nervous and 
mental, personal contacts are most 
complicated and important. Con- 
stant contact is not only essential, 
but practically unavoidable. On duty 
and off duty the patients meet the 
librarian and expect to be received 
on a friendly basis. Always the ques- 
tion of reading is raised. “That was 
a great book you gave me the other 
day!” is a common remark; and the 
librarian is supposed to remember 
what book it was or diplomatically 
find out. 

“I'm going to work on a pillow 
top and would like a design. Could 
you help me?” is a usual opening to 
a casual conversation on the dance 
floor. The librarian for the moment 
forgets the music and encourages the 
patient to make it a point to come to 
the library the next day and get a 
book or two on design. 

“I'd like to know some points on 
golf to improve my game,” says one 
patient on the golf course. 

“There are several books on golf 
and other sports in the library. Come 
over; you haven't been there for a 
long time,” the librarian answers, and 
she gets ready to drive. More often, 
however, there are no openings and 





the librarian herself must find the 
key to interest the patient in coming 


frequently to the library. Unlike 
ofice people who leave their work 
behind closed doors, the librarian on 
a post may spend seven hours on 
duty, but only half the work is done 
within the library walls. No matter 
how attentive she might be behind 
her desk or in the wards, to the needs 
of the patients, if she is indifferent to 
the readers outside they will not 
come to the library. And then what? 


The personal equation enters great- 
ly into library work. Therefore, it 
cannot be stressed too much that the 
librarian should make constant con- 
tacts, meeting each man on his own 
level. It is very difficult, for there 
are the normal prejudices and dis- 
tastes to cope with, as well as disci- 
plinary problems in the library room. 
The ideal hospital librarian keeps the 
respect of patients and furthers their 
interest in reading as a therapeutic 
measure. 

a 


DEATH OF MISS SNIVELY 


A brief mention was made in the last 
issue of the death of Mary Agnes Snively, 
“Mother of Nursing in Canada.” 


Her death brings sorrow to thousands 
of Canadian nurses who obtained their 
training under her wise and inspirational 
supervision, and to thousands more who 
revered her as the woman responsible for 
the high standard of nursing in the Do- 
minion. ‘ 

The credit of interesting Miss Snively 
in nursing is due to two young women, 
Louise Darch and Isobel Hampton Robb, 
who taught in schools near her and who 
both became famous in the nursing world 
afterward. On their advice, she left her 
home for New York in October, 1882, 
having finally obtained her mother’s re- 
luctant consent, and entered the Bellevue 
Hospital Training School. 


Miss Snively was graduated in 1884, 
and immediately accepted the position of 
lady superintendent of the Toronto Gen- 
eral Hospital. She assumed her duties on 
December 1, 1884. She remained for 25 
years as hospital superintendent. When 
she retired in 1910, she handed on to her 
successor a highly organized school known 
throughout the nursing world as embody- 
ing the highest ideals in nursing. For 
years Miss Snively belonged to the Ameri- 
can Nurses’ Association, but it was not 
until 1907 that she and other outstanding 
members of the nursing profession were 
able to organize the first Canadian asso- 
ciation. This body included only super- 
intendents of training schools. The next 
year Miss Snively was the leading spirit 
in organizing the Canadian National As- 
sociation of Trained Nurses, with mem- 
bers from coast to coast. In 1924 the 
name was changed to the Canadian 
Nurses’ Association. 


In 1909 she brought added prestige to 
Canadian nurses by affiliating the Cana- 
dian Association with the International 
Council of Nurses, of which she had been 
made honorary treasurer when it was or- 
ganized in 1899. She occupied this office 
for five years and was a vice-president for 
four years. 
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Essential Personnel in 2,000-bed 
Hospital for Mental Patients 








Administration 


Executive Office— 

1 Superintendent 

1 Stenographer-secretary or 1 insti- 
tutional secretary 

1 Steward 

1 Assistant steward 

1 Accountant 

1 Bookkeeper 

3 Stenographers—Clerk A 

3 Telephone operators or assigned 
clerks 

1 Storekeeper 

1 Assistant storekeeper with other 
relief duties 
Total 14 

Garage-— 

1 Mechanic (charge of motor equip- 
ment) 

2 Chauffeurs 

Care of Patients 
Nursing— 

1 Directress of nurses or directress 
of attendants and such assistants 
and instructors as the regulations 
of the State Board of Examiners 
for the Registration of Nurses re- 
quire. The number of super- 
visors, charge graduate nurses, 
graduate nurses, special nurses, 
head attendants and attendants 
may vary according to the build- 
ing and ward layout of each in- 
stitution. The total number of 
nursing and attendant force, in- 
cluding the staff of the school, 
should not exceed approximately 
the ratio of 1 person to every 9 
patients in the institution. The 
total number of those engaged in 
the immediate care of patients 
should be subject to the approval 
of the Department of Welfare, 
since some hospitals may be so 
built that the general ratio should 
be exceeded while others may be 
adequately operated at a lower 
ratio. 

Total approximately 220. 

Pharmacy— 

1 Senior pharmacist 

Medical— 
Assistant medical superintendent 
Director of clinical psychiatry 
Senior assistant physicians 
Assistant physicians A 
Pathologist 
Assistant Physicians B 
Stenographers 

Total 16 
X-ray — 

1 Technician 
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1 Assistant technician—if work war- 
rants and Department of Welfare 
approves 

Hydrotherapy and Electrotherapy— 

1 Hydrotherapist 

1 Assistant hydrotherapist 

1 Electro therapist 

2 Assistant electro  therapists—if 
work warrants and Department of 
Welfare approves 

1 Masseuse or 1 masseur 

1 Director of physical education 

2 Assistant physical instructors 
Total 9 

Dental Therapy—— 

1 Resident dentist 

1 Dental hygienist 

1 Assistant dental hygienist 

Occupational Therapy 
1 Chief occupational therapist 

9 Occupational therapists or occu- 
pational therapy aids, if work 
warrants and Department of Wel- 
fare approves 
Total 10 

Laboratory- 

1 Pathologist 

1 Technician 

1 Assistant technician 

Auxiliary Activities 
Social Service— 

1 Director social service 

2 Social service workers or at least 
one to every 100 patients on 
parole 

1 Stenographer-clerk 

Clinics— 

1 Community director or part-time 





The accompanying tabulation 
of personnel for a 2,000-bed 
hospital for mental patients is 
taken from the “Mental Health 
Bulletin,’ October 15, 1933, 
published by Danville, Pa., State 
Hospital, of which Dr. J. Allen 
Jackson is superintendent. The 
bulletin published in full the re- 
port of a committee on the sur- 
vey of state mental hospitals of 
Pennsylvania, in which report 
the accompanying personnel rec- 
ommendations are_ included. 
Everett S. Elwood was chairman 
of the committee, whose mem- 
bers included Dr. Jackson, Dr. 
Henry I. Klopp, Allentown 
State Hospital, and Dr. William 
C. Sandy, Harrisburg. 
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service with the other members of 
medical staff as assistant clinical 
‘ directors 
Diversions 
1 Musical director 
Library 
1 Librarian 
Household 
Housekeeping 
1 Matron A and such matrons B, 
maids and janitors as are required 
subject to the approval of the De- 
partment of Welfare 


Laundry- 
1 Laundry manager and such laun- 
drymen, laundresses, and helpers 


as required, subject to the ap- 
proval of the Department of Wel- 
fare 
Dietary 
1 Dietitian 
1 Chief cook and extra cooks de- 
pending upon the number of 
kitchens and approval of the De- 
partment of Welfare 
1 Chief baker 
1 Baker 
1 Butcher 
12 Domestic 
helpers 
6 Waitresses 
2 Institutional workers for pasteur- 
ization plant if required 
Total 25 plus 
Plant and Grounds 
Operation of Plant— 
1 Mechanical director or chief en- 
gineer 
1 Assistant mechanical director or 
assistant engineer 
1 Chief electrician and assistant elec- 
trician 
4 Enginemen or operating engineers 
5 Firemen and such additional fire- 
men, journeymen and _ journey- 
men’s assistants as may be needed, 
subject to the approval of the De- 
partment of Welfare 
Total 12 plus 
Care of Grounds— 
1 Florist 
1 Garden hand or groundsman 
1 Labor foreman or journeyman as- 
sistant. Such police and night 
watchmen as may be necessary 
subject to the approval of the De- 
partment of Welfare 
Repairs and Upkeep- 
1 Foreman carpenter 
3 Carpenters 
1 Foreman painter 
4 Painters 


workers and_ kitchen 





1 Mason or plasterer 
1 Tinner 
1 Police and fire marshal 
Such additional carpenters, ma- 
sons, painters, and assistants as 
may be necessary, subject to the 
approval of the Department of 
Welfare 
Total 12 plus 
Agricultural Activities 
Farm— 
1 Farm manager 
1 Assistant farm manager 
1 Orchardist where needed 
11 Farm hands 
Total 14 
Piggery— 
1 Swineherder 
Hennery— 
1 Poultryman 


Truck Gardens— 
1 Truck gardener 
3 Garden hands according to sea- 
sonal needs 
Dairy— 
1 Dairyman 
Milkers depending upon size of 
herd and mechanical equipment 
Industrial Activities 
Sewing Room— 
1 Seamstress 
Tailor Shop— 
1 Tailor 
Weaving—Hosiery— 
1 Foreman 
Upholstering— 
1 Upholsterer 
Printing Department— 
1 Printer 
Cobbler— 
1 Cobbler 


Activities of the Auxiliary of 


Pasadena Hospital 
By MRS. FREDERICK J. MILLS 


President of Auxiliaries, Pasadena Hospital, Pasadena, Calif. 


oe Women’s Auxiliary of the 
Pasadena Hospital was organized 
in January, 1926, immediately fol- 
lowing the grandstand crash during 
the New Year’s parade. A number 
of women volunteered their assist- 
ance at that time in caring for the 
hundreds of injured at the Pasadena 
Hospital, and Joseph Howe, then 
president of the board, realized that 
it was the psychological moment to 
organize a women’s auxiliary. 

The group already interested was 
called together and an organization 
formed. Mrs. Carl C. Thomas was 
elected president. The principal ob- 
jective at that time was the education 
of the public to a realization of the 
hospital’s service to the community, 
and to furnish general assistance to 
the hospital as the need arose. 

Realizing that the best way to 
arouse interest was to get people to 
working for the hospital, the follow- 
ing committees were organized: to 
furnish flowers for trays; to collect 
and distribute books and magazines 
each week; to organize groups 
throughout the city to make surgical 
dressings; to do the same for sewing 
surgical gowns; for visiting all free 
or part-pay patients in their homes 
following discharge from the hos- 
pital. This last committee has been 
most helpful. It is composed of four 
married graduate nurses, each of 
whom gives at least one day a week 
to visiting discharged patients, calls 


From a paper before 1933 convention, Western 
Hospital Association. 


being made for several weeks after 
discharge. Then we have a commit- 
tee that solicits jelly during the sum- 
mer, a furnishing committee, and a 
social committee. 

Money was soon demanded for 
various purposes, and each year one 
large card party and tea has been 
given. The first three were given in 
Busch Gardens, and since then they 
have been given at the Huntington 
Hotel. From those parties between 
$2,000 and $2,500 have been realized 
each year, and the membership dues 
of $1 a year have made our yearly 
average about $3,000. In addition 
to this amount, special individual 
contributions of about $2,000 were 
obtained for a large garden on the 
hospital grounds. 

The money raised was largely ex- 
pended for special nurses for charity 
cases; each year some equipment has 
been contributed. One year we 
equipped and furnished the chil- 
dren’s ward. Some of our other ac- 
tivities have been: paying for anes- 
thetics, X-rays and special drugs: 
paying for blood transfusions; bought 
40 Fowler beds and Beauty Rest mat- 


tresses; bought 40 large pillows and 
60 small ones; bought 20 bed trays; 
bought 12 foot stools; furnished table 
silver for nurses’ home; furnished 
Christmas trees for the wards; di- 
rected surgical dressings in five units, 
at the Huntington Hotel, Vista del 
Arroyo Hotel, the Maryland Hotel, 
Neighborhood Church and the Pres- 
byterian Church, with another group 
at the Block-Aid center for unem- 
ployed women; directed sewing on 
surgical gowns and other sewing; dis- 
tributed home-made jellies once a 
week; distributed books and maga 
zines once a week; maintained the 
large garden previously developed, 
and we have just finished putting in 
a concrete walk around the garden, 
which will enable patients to be 
wheeled out in their beds. 

In order to hold the interest of 
members, a very attractive member- 
ship tea is given each spring in some 
private home where reports of the 
work are made, election of officers 
made, and dues collected. At vari- 
ous times during the early years the 
interest lagged between parties, and 
the organization had little stability. 
Then the plan was adopted of asking 
every women’s organization in the 
city to appoint a representative to at- 
tend the monthly board meetings, 
serve as an “associate member” of 
the board and carry back any reports 
of interest. These representatives 
immediately became interested and 
some of them became officers of the 
board. Since then there has been a 
growing active interest in all the hos- 
pital work. 

We also have organized a junior 
auxiliary which is steadily growing. 
Eset ache 
OHIO COMMITTEES 
Membership: Hulda C. A. Fleer, chair- 
man, Aultman Hospital, Canton; Charles 
E. Findlay, City Hospital, Springfield: 
Sr. M. Anastasia, Mercy Hospital, Toledo: 
Dr. Walter E. List, Jewish Hospital, Cin- 

cinnati, 

Resolutions: Mary A. Jamieson, chair- 
man, Columbus; Rev. Carroll H. Lewis, 
Christ Hospital, Cincinnati; Rev. M. F. 
Griffin, Cleveland. 


Industrial Commission: Guy J. Clark, 
chairman, Cleveland Hospital Council, 
Cleveland; Rev. M. F. Griffin; Dr. E. R. 
Crew, Miami Valley Hospital, Dayton. 

Legislation: B. W. Stewart, chairman, 
Youngstown Hospital; Dr. E. R. Crew: 
Frank W. Hoover, Elyria Memorial Hos- 
pital, Elyria; Guy J. Clark; A. E. Hard- 
grove, City Hospital, Akron. 

Nominations: Dr. E. R. Crew, chair’ 
man; Dr. Frank C. Fowler, White Cross 
Hospital, Columbus; Mary E. Gelser, 
Union Hospital, Dover. 

Standardized Accounting: Worth L. 
Howard, chairman, University Hospitals, 
Cleveland; Francis R. Van Buren, Chil- 
dren’s Hospital, Cincinnati; Nellie C. 
Smith, Ohio Valley Hospital, Steubenville: 
D. A. Endres, Youngstown Hospital, 
Youngstown. 
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Why the College of Hospital 


Administrators? 


HE American College of Hos- 

pital Administrators is new only 

as an organization. The needs 
for such an institution have been dis- 
cussed by hospital superintendents 
over a period of years. No one indi- 
vidual active in the organization work 
can therefore claim originality for the 
idea. 

In February of this year 34 hos- 
pital executives and administrators 
met in Chicago to take steps toward 
the recognition of hospital admin- 
istration as a profession. This group 
recognized the need for setting up 
standards for hospital administration 
in order to determine the ability of 
the superintendent and to foster the 
training of properly qualified persons 
to direct hospitals in the future. 

The status of hospital administra- 
tion has changed considerably during 
the past 50 years, a fact which is not 
dificult to understand when one re- 
members that the number of hospitals 
in this country has increased 50 times 
during the last half century while the 
population has less than doubled. Sig- 
nificant also has been the growth in 
the number of hospital beds from 
35,000 to approximately one million. 

Not only has the hospital grown 
into a billion dollar business and de- 
veloping a close relationship with the 
community, it has also gone into the 
field of education, acting as a training 
ground for medical students, nurses, 
dietitians and others. Furthermore, it 
has enlarged its scope to include not 
only the cure, but also the prevention 
of disease. 

It is evident, then, that the hospital 
is a highly complex organization, com- 
bining with its medical services both 
business responsibilities and communi- 
ty relationships. Its intricacies of or- 
ganization and high degree of spe- 
cialization have made of hospital ad- 
ministration an art and a science re- 
quiring special training, adequate ex- 
perience, and extraordinary skill. The 
doctor, nurse, or person trained in 
other fields cannot plunge into this 
complex type of work without care- 
ful training and experience if he or 
she is to be successful. 

It is certainly true that most gov- 
erning bodies, medical staffs, and the 


Mr. Lutes is director-general of the A. C. H. A. 


By J. DEWEY LUTES 





Objects of College 


(a) To elevate the standard of hos- 
pital administration. 

To establish a standard of com- 
petency for hospital adminis- 
trators. 

To develop and promote stand- 
ards of education and train- 
ing for hospital administrators. 
To educate hospital trustees 
and the public to understand 
that the practice of hospital ad- 
ministration calls for special 
training and experience. 

(e) To provide a method for con- 
ferring Fellowships in Hospital 
Administration on those who 
have done or are doing note- 
worthy service in the field of 
hospital administration. 











general public as well, believe that the 
administration of a hospital is a rela- 
tively simple task, and that practi- 
cally any human being should be able 
to superintend a hospital without hav- 
ing to have training and experience. 
Heretofore, governing bodies have had 
no particular designation to guide 
their selection of superintendents. 

During the past few years there 
have been numerous instances in 
which exceptionally well trained su- 
perintendents have been replaced by 
men and women who have not had 
the slightest training. The majority 
of superintendents today have arrived 
at their goal through plunging into 
the work on their own responsibility 
and without any supervision or pre- 
vious experience. It is true that some 
are making good, but that is due to 
inherent ability and the result of un- 
guided apprenticeship during which 
they made many errors. There can 
be no doubt that much of the inefh- 
ciency and waste in hospitals today 
can be traced directly to inexperience 
of administrators. 

There is a distinct tendency in med- 
icine and surgery today to designate 
specific groups according to special- 
ties. For example, the American Col- 
lege of Surgeons confers upon ethical 
surgeons of adequate training and ex- 
perience the title F. A. C. S. to indi- 
cate proficiency. Likewise, the Ameri- 
can College of Physicians awards fel- 
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Superintendent, Ravenswood Hospital, Chicago - 


lowship to outstanding, capable physi- 
cians. In the specialties of eye, ear, 
nose, and throat, and in obstetrics and 
gynecology, pathology, X-ray, etc., 
there are various designations to indi- 
cate standing as a specialist. There 
is no field which requires the rec- 
ognized specialist more than hospital 
administration. 

So that hospital administration may 
be improved and eventually estab- 
lished as a profession, the American 
College of Hospital Administrators 
was permanently organized at Mil- 
waukee, during the 1933 convention 
of the American Hospital Association. 
The credentials committee approved 
70 administrators for charter mem- 
bership and 11 honorary members. 

To prevent any misunderstanding 
or wrong assumptions, the College de- 
sires to have it distinctly understood 
that it will not duplicate or infringe 
on any of the activities of the Ameri- 
can Hospital Association; that it has 
a distinctly individual piece of work 
to do; that it has gone on record as 
desirous of working in close harmony 
and cooperation with the American 
Hospital Association and to strengthen 
and broaden the influence of that or- 
ganization wherever possible. No ad- 
ministrator will be admitted to mem- 
bership unless he or she is a member 
of the American Hospital Association. 

As the College progresses with its 
work of advancing the standards of 
the individual administrator it is not 
unreasonable to suppose that the 
American Hospital Association will 
be benefited by closer cooperation and 
greater support from hospital admin- 
istrators. It is a stimulation to the in- 
dividual administrator to know that 
his or her labor will gain recognition 
and will be given a mark of distinc- 
tion. 

The fact that the field recognizes 
the purposes and needs for such an 
organization is indicated by payments 
to date of dues from more than two- 
thirds of the charter members. This 
is further demonstrated by the many 
letters we are receiving from superin- 
tendents in all parts of the United 
States and Canada. 

A large number of superintendents 
will be admitted to membership at the 
next annual meeting. 


a 








Principles Underlying Make-up and 
Operation of a Budget 


By JOHN D. WEAVER 


Credit Manager, Lancaster General Hospital, Lancaster, Pa. 


T is my desire to present very 

briefly the preparation of a hos- 

pital budget, what it is, what con- 
stitutes its makeup, and how it is 
prepared. 

A budget may be defined as ac- 
counting in advance, as distinguished 
from accounting which follows an 
event. It is that branch of account- 
ing which forecasts future operations. 

Budgetary control in a hospital is: 

(1) Assembling information that 
may have an effect on its operations 
during a stated ensuing period. 

(2) Applying the information to 
forecast trends and to formulate a 
program, and 

(3) Using the program currently 
for measuring operations. 

Before going into some of the items 
that make up a budget it is necessary 
for a hospital to have proper organ- 
ization and cooperation of department 
heads so that definite responsibility 
may be fixed. Otherwise the shifting 
of responsibility may prevent the 
proper functioning of the budget. 

The items that make up a mainte- 
nance budget are divided under two 
heads—income and expense. A sep- 
arate budget may be made up for 
items of worn-out equipment and 
new equipment, which may be called 
a replacement budget. This budget 
should be made up only after a care- 
ful study has been made for the need 
of replacing old and worn-out equip- 
ment and at the same time making 
provision for purchasing new equip- 
ment for the making of a more mod- 
ern hospital. 

Under the heading of income, the 
following items may be listed: 

Income from endowments and 
trust funds. 

Income from service 

Income from county. 

Income from state aid. 

Cash contributions. 

Miscellaneous income, and 

Income from welfare organizations. 

Under items of expense, the fol- 
lowing divisions may be made: 

(1) Administrative, under which 
may be classed administrative salaries, 


From a paper before Eastern Central Pennsylvania 
District Hospital Association, Bethlehem, Pa., Oc- 
tober 25, 1933. 
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office supplies, postage and printing, 
telephone and telegraph, and miscel- 
laneous administrative expense. 

(2) Service expense, under which 
may be classed service salaries, that is 
salaries of supervisors, student nurses, 
anesthetists, druggist, orderlies, or 
anyone connected directly with the 
care of patients, auto and upkeep, 
educational expense, and miscellane- 
ous service expense. 

(3) Institutional expense, under 
which may be classed labor (includ- 
ing salaries of porters, maids, laundry, 
dietary and housekeeping help), fuel 
and light, ice, food, housekeeping 
supplies, laundry supplies, repairs to 
building, repairs to equipment, and 
miscellaneous institutional expense. 

(4) General expense, under which 
is classed rent, interest, insurance, 
and miscellaneous general expense. 

Naturally these items of income 
and expense may be changed and 
other divisions added if necessary, 
depending entirely upon the individ- 
ual hospital. However, the above 
items are mentioned so that we may 
have an idea of the make-up of a 
budget. 

In preparing the annual budget it 
is wise to begin sufficiently early to 
afford time for its consideration by 
the finance or budget committee of 
the hospital, so that revisions may be 
made if necessary and final approval 
given prior to the beginning of the 
fiscal year to which it relates, and also 
prior to the local welfare campaign. 
The forecasting of the items of in- 
come and expense should be based on 
the figures of years of past experi- 
ence in conjunction with the outlook 
for the future. Income from endow- 
ments and county and state aid are 
fixed in most cases so it is not difh- 
cult to determine the revenue from 
that source. Contributions and mis- 
cellaneous income may be determined 
on the basis of past experience. The 
chief problem is to forecast the in- 
come from service. Naturally, this 
should be based on previous experi- 
ence together with a survey of the 
general economic situation in the 
country as a whole, with special at- 
tention to the territory served by the 
hospital and on which it depends for 


its income. The health situation of 
the community is another important 
factor to take into consideration in 
estimating this item. 

There are several kinds of expense 
that are fixed, such as salaries, rent, 
interest and insurance, so there is not 
much difficulty in arriving at a figure 
for these items. The remainder of 
the expense items should be based on 
the experience of past years, together 
with any immediate need, as well as 
the outlook of marketing conditions, 
namely the prospect of a high or low 
commodity price. The unused bed 
capacity is another item that plays an 
important part in forecasting some 
estimates of expense. After the fig- 
ures have been set for income and 
expense, the amount needed to bal- 
ance the budget or the difference be- 
tween the total income and total ex- 
pense represents the need from the 
local welfare federation, or the 
amount that is necessary for the hos- 
pital to secure through its own cam- 
paign. 

After the budget has been prepared 
and approved, the estimates should 
be set up by months. With respect to 
financial accounting control of ex- 
pense, this may be done by merely 
dividing by twelve the amounts of the 
various items for which a year’s esti- 
mates have been made, or by recog: 
nizing the fact that the percentages 
of bed occupany are higher in some 
months than in others, and assigning 
to each month such amounts as will 
be proportionate to the needs of that 
particular month. Eliminating un- 
usual epidemics and considering the 
average year to year occupancy fig- 
ures by months it will be found that 
in some hospitals the percentage of 
bed occupancy is highest during the 
first three or four months of the year, 
and in some this “peak load” is high- 
est during the summer months, and 
in some it fluctuates but little from 
month to month throughout the year. 

As stated before the success of a 
budget, as in any kind of an organ’ 
ization, is greatly aided by the coop- 
eration of all departments. The time 
to enlist that cooperation is when the 
budget estimates are being prepared, 
so that the department heads are 
made to feel that they have a definite 
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Don'ts for Your Visitors 








Don’t take small children with you when 
visiting in the hospital; they might 
contract some illness. 

Don’t honk motor horns or open cut-outs 
within the vicinity of the hospital. 

Don’t make undue noise inside or out- 
side the building. 

Don’T expect to get in before, or stay 
after, visiting hours. 


DoNn’T remain too long when visiting a 
very sick patient. 

Don’t speak in a loud voice; remember 
you are in a hospital. 

Don’ litter the halls with parcels and 
papers—it costs money to clean. 

Don’t destroy or waste hospital property 
—this only adds to the deficit. 

Don’t forget that most fires are caused by 
carelessness. 

Don’T give a patient delicacies unless per- 
mitted to do so. 

Don’T sit on a patient's bed—this means 
extra laundry. 

Don’t open windows in the wards with- 
out consent of the nurse in charge. 

Don’T excite the patient. 

Don’t forget to be discreet. 

Don’t talk of accidents you have seen. 


Don’t tell all your troubles to a con- 
valescent. 

Don’r talk of other people’s experiences 
in hospitals. 

Don’t tire the patient with talking or ask- 
ing questions; if the patient wishes 
to talk, let him talk to you. 

Don’t worry a patient with troubles that 
may have occurred in his or her 
home—make the best of them, or 
tell someone else. 

Don’t, while talking to a patient in the 
hospital, tell of all the operations 
you have experienced or heard of 
that might have been unsuccessful. 
interfere with bandages or dress- 
ings on a patient. 
forget that the nurses on duty are 
busy persons, so Don’t hinder 
them ‘needlessly. 
forget that most doctors are doing 
their best for the patient and are 
not always to blame when things 
seemingly go wrong. 
forget to make your complaints (if 
any) to the hospital authorities. 
They are the only persons who 
can rectify them. 

Don’t ask to see any operations. 


The list of “don'ts” shown above was noted recently in Hinsdale Sani- 


tarium and Hospital, Hinsdale, Ill., L. M. Bowen, manager. 


Many other hos- 


pitals could use such announcements with good effect in corridors, elevators, 


waiting rooms and similar places. 








part in the preparation and that the 
final carrying out of the program rests 
with them. 

The general budget that was ex- 
plained before may be further divided 


into subdivisions. This plan may 
work out to good advantage provided 
the setup does not become to com- 
plex. Simplicity should be the key- 
note of the budget and all procedure 
incident to it throughout the hospital. 
A complex budget may reach the 
point where the departments are 
swamped with masses of figures to 
such an extent that the main purpose 
of the budget is defeated. 

Above all things a budget should 
he flexible so that it may be changed 
to adjust the program to meet exist- 
ing conditions as they may turn up 
in going through the year from 
month to month. One item in par- 
ticular must be made flexible, namely, 
medical and surgical supplies. There 
are various reasons why flexibility 
should exist in this particular item. 
For instance, certain types of cases 
may be admitted to the institution 
that require expensive drugs and ser- 
ums, and inasmuch as the prime ob- 
ject of a hospital is to serve, the med- 
ication orders must be carried out re- 
vardless of the setup of the budget 
estimate for that particular item. We 
cannot say that due to our budget 


setup we are not allowed to supply 
the particular medication because we 
will overstep our budget estimate. 
Therefore, there must be considerable 
flexibility. 

When the approved budget is 
finally set up, it acts as a yardstick 
for measuring the operations of the 
institution financially. It is quite in- 
teresting to compare the actual figures 
with the estimates from month to 
month. In this way it enables the 
manager to put his finger on items 
that run over the estimates so that an 
investigation may be made to find out 
if there is any waste or just what the 
trouble might be. The comparison of 
the actual with the estimates shows a 
clear picture of the hospital opera- 
tions as well as bringing about in- 
creased economies, by setting a task 
for the department to carry out. The 
right type of department head wel- 
comes figures that show clearly and 
correctly whether the department has 
beaten “par” or not. 

Taken all in all, a simple budget 
that has been carefully prepared and 
set up from month to month is a dis- 
tinct asset to the hospital head and 
the board of directors because they 
can see clearly in what direction the 
hospital is headed and what the par- 
ticular monthly financing  require- 
ments may be. 


HOSPITAL MANAGEMENT for November, 1933 


A. C. §. Conference 
Held in Chicago 


Whether the attractions of A Cen- 
tury of Progress proved too great to 
permit time for registration, or 
whether the closeness and nearness of 
the A. H. A. convention at Milwau- 
kee followed by the three weeks’ in- 
stitute at the University of Chicago, 
made it impossible for more visitors 
to remain over, the fact is that attend- 
ance at the hospital conference of the 
annual clinical congress of the Ameri- 
can College of Surgeons at Chicago 
last month was below average, al- 
though the registration of surgeons 
and the admissions to fellowship were 
in keeping with the best attended af- 
fairs in past years. 

Dr. M. T. MacEachern, director of 
hospital activities, prepared his usual 
comprehensive and well planned pro- 
gram for the hospital visitors, opening 
with the hospital standardization re- 
port meeting at which the featured 
talks concerned the results of the latest 
survey of the College. Economics 
and finances occupied a prominent 
place in all the discussions, alongside 
with technical and professional prob- 
lems. Two afternoons were spent in 
administrative clinics in St. Luke’s 
and St. Elizabeth’s Hospitals, and the 
final afternoon offered separate clinics 
in numerous features of management 
and operation in more than a dozen 
institutions. There was a joint ses- 
sion with the Association of Record 
Librarians of North America on rec- 
ord problems, followed by a round 
table on this subject. 

The “free for all” round table, at 
which were discussed questions sub- 
mitted by Dr. MacEachern as typical 
of the most interesting and pertinent 
which were asked by hospitals in re- 
cent months, was another feature, this 
being conducted jointly by Robert 
Jolly, Memorial Hospital, Houston, 
Tex., and by Dr. R. C. Buerki, Uni- 
versity of Wisconsin Hospital, Madi- 
son. Beginning with this issue, Mr. 
Jolly will answer the 100 questions 
which were the basis of this round 
table. 

The program for the different ses- 
sions, as presented in the last issue, 
was followed with few changes. 


The annual community health 
meeting under the auspices of the Col- 
lege was held at the Chicago Stadium 
on Wednesday night of convention 
week and attracted a crowd of more 
than 10,000. 


The annual list of hospitals ap- 
proved by the College was published 
in HospiraL MANAGEMENT last 
month. 
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Support the A. H. A. Plan 
For Legislative Action 


At a recent meeting of the board of trustees of the 
American Hospital Association, a considerable amount of 
time was spent discussing ways and means of obtaining a 
representative of the hospital field on a full time basis in 
Washington in order to explain to Congressmen and gov- 
ernment officials the problems, financial and other, with 
which hospitals must constantly contend. 

HospirAL MANAGEMENT urges every hospital in the 
United States to support this plan of the American Hos- 
pital Association and to contribute generously to the fund 
that will make this representation possible. It goes with- 
out saying that a man to represent the hospital field must 
have certain qualifications and must be guided by ethical 
principles in his work, but if such a man is found, every 
hospital ought to make possible his retention as a repre- 
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sentative of the A. H. A. and therefore of the hospital 
field in this country. 

It was stated unofficially that hospitals belonging to the 
A. H. A. were to be asked to contribute at least five dollars 
toward the fund to make possible the employment of a 
capable representative in Washington. This is an in- 
significant sum for any hospital to give, since in all prob- 
ability the hospital representative will be able to show to 
Congress and national officials a picture of hospitals as 
essential institutions, meriting leniency, if not exemption, 
in the application of tax laws. 

Hospitals in a number of communities and in some 
states already realize that taxing bodies, in their efforts to 
find new sources of taxation to offset losses due to inability 
of individuals to pay their tax bills, are eyeing educational 
and benevolent institutions. Until recently legislators, 
local and state as well as national, recognized the chari- 
table character of non-profit hospitals and exempted them 
from taxation. But the need for funds for the mainte- 
nance of government agencies and the application of new 
taxes of various kinds have brought about some situations 
wherein hospitals are expected, in some instances, to pay 
taxes in spite of the fact that hospitals, generally speaking, 
are in the worst financial condition, perhaps, in their his 
tory. The general economic state of the public has r 
duced the number of patients able to make payment for 
hospital service, even in part, and has materially increase: 
the number that must depend on charity. 

Another important consideration in regard to legisla 
tion and taxation affecting hospitals is that the exampl: 
of the national government may be followed by local and 
state authorities. For this reason it is all the more impor 
tant to have a spokesman for the hospital field in Wash 
ington who can speak authoritatively and effectively for 
hospitals. 

So HospirAL MANAGEMENT urges every hospital to do 
its part in aiding the American Hospital Association to 
employ a competent representative at Washington. 


A. H. A. to Hold Another 


Institute for Executives 


Announcement that the American Hospital Association 
is definitely planning another institute of hospital admin 
istration will be cordially welcomed by the entire field. 
While details are yet to be worked out, it is likely that 
Chicago will be the scene of the course because of its loca: 
tion and also because of the variety of hospital experience 
available in its numerous institutions. Then again it is 
likely that greater use will be made of the headquarters 
of the various national associations located in Chicago, 
because these associations are steadily exercising a greater 
influence on hospital management and a knowledge o/ 
their programs is essential to the proper direction of an 
institution. 

Those progressive individuals, nearly 200 in number. 
who participated in the first institute can do much to mak. 
the 1934 course even more successful by giving to th 
A. H. A. and to the committee in charge full and fran} 
criticisms and suggestions concerning the course held thi: 
fall. A number of most helpful suggestions, incidentally 
were contained in the comments made by the students fo: 
publication in HosprraL MANAGEMENT. 

One factor that ought to help improve the institute t» 
a considerable degree (and this is said without criticisn 
of the most successful institute of this year) is that the 
committee has nearly a year in which to work out details 
compared with little more than a month for the first insti 
tute. The committee acknowledges that there were « 
number of rough edges to the first institute, but practically 
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all of them were due to the fact that there was no way to 
gauge the approximate number of registrants, and the 
final registration far exceeded expectations. With a longer 
period for preparation, a “dead line” for registration may 
be set considerably in advance of the opening of the insti- 
tute and this will help to eliminate inconveniences and to 
increase the effectiveness of the program. 

But the most important factor in the further improve- 
ment of the 1934 institute will be the suggestions and 
expressed wishes of those who want to register. After all, 
just as the patient is the most important person in a hos- 
pital, so a student is the most important person in an 
institute, and the wishes and needs of the student in re- 
gard to instruction and field studies ought to be the 
foundation of the coming program. 


Mr. Jolly to Answer More 
A.C.S§. Round Table Questions 


It is with a great deal of pleasure that HospiraL MAN- 
AGEMENT calls attention to the first group of a second 
series of 100 questions that are answered in this issue by 
Robert Jolly, superintendent, Memorial Hospital, Houston, 
Tex. The remaining questions and answers will appear 
in succeeding issues until the entire series offered by the 
American College of Surgeons as typical and most inter- 
esting questions received from hospitals approved or seek- 
ing approval during the past year, is completed. 

HosPITaL MANAGEMENT published Mr. Jolly’s answers 
to the best 100 questions, as selected by Dr. MacEachern, 
and presented to the field through the round tables con- 
ducted by the American College of Surgeons during 
1932-33, and received so many evidences of interest in 
these questions that we prevailed upon Mr. Jolly to con- 
duct another round table in our columns using the new set 
of questions as the basis. 

As those who are familiar with the meetings of the 
American College of Surgeons are aware—sectional as 
well as national meetings——Mr. Jolly several years ago was 
selected by Dr. MacEachern to conduct many of these 
round tables, and his ability to put the audience at ease 
and to extract detailed, interesting answers made him a 
great favorite. With his ever-present humor and his ready 
answers, Mr. Jolly is an administrator of a high type and 
of the most practical kind, and in answering the questions 
beginning in this issue he draws not only upon his remem- 
brance of the meetings at which the questions were dis- 
cussed, but also upon his own valuable and_ successful 
experience. Readers are urged to write either to Mr. 
Jolly or to HosprraL MANAGEMENT for an amplification 
of answers to any of the questions, or for a further appli- 
cation of the principles, etc., to a given situation. 

It is to be noted that the answers of Mr. Jolly are both 
brief and direct. If the answer is “No” he says “No.” If 
he doesn’t know the answer he admits that he doesn’t. He 
has purposely condensed the answers to save time of read- 
ers and to permit more answers being given on the page. 

Watch for Mr. Jolly’s answers to the 100 A. C. S. 
questions in each issue, beginning with this number, and 
don’t forget that he will be glad to amplify or discuss any 
question further if you are interested. 


A. H. A. Publicity Program 
Makes Progress in Field 


The efforts of the American Hospital Association 
through its committee on public education headed by Dr. 
MacEachern are gradually awakening in the minds of 
more and more hospital superintendents the necessity for 
« well defined program of community education. The 
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frequent reference to “‘The Evansville plan,” as originated 
and developed by A. G. Hahn, Deaconess Hospital, with 
the cooperation of St. Mary’s and Walborn-Walker Hos- 
pitals of that city, and the demonstration by Mr. Hahn 
and by Mrs. Hahn of some of the details of the plan at 
sectional and national meetings have helped to convince 
other superintendents that an educational program is not 
expensive or impossible, and that it does produce results. 

One of the latest hospitals to begin a program of this 
kind is Brokaw Hospital, Normal, Ill. Addresses at stated 
intervals to which the public is invited is a feature of this 
plan, and the fact that a schedule of educational talks has 
been worked out will undoubtedly add materially to the 
effectiveness of this program. Miss Knapp is to be con- 
gratulated upon her inauguration of this program which 
undoubtedly will gradually increase in scope as results 
justify. 

One reason why so many hospitals fail to attempt an 
educational program is that they feel that such a program 
must be comprehensive and involved and that experts 
must employed. Evansville has demonstrated that such 
requirements are not necessary, and Normal is showing 
that a program may be begun with one central feature—a 
series of public talks about different phases of hospital 
service. 

Miss Knapp is to be congratulated upon her start in 
this program, particularly since she has included among 
the speakers Mr. and Mrs. Hahn, who are to put on the 
same presentation of features of the Evansville plan that 
was so well received in the Illinois-Indiana-Wisconsin 
conference and at the A. H. A. meeting. 

Which hospital or hospital council will be next to take 
up this most effective and most necessary type of educa- 
tional work? 


"Few Standards of Hospital 
Practices” Is a Fallacy 


Occasionally one hears an executive criticize some or- 
ganization or agency for its failure to establish standards 
for certain practices and sometimes the critics will even 
hazard the statement that there are practically no stand- 
ards or accepted practices in the hospital administrative 
field. He speaks of administrative activities, not of pro- 
fessional service, for, of course, the work of the various 
associations in the professional fields is widely known. 

But the average critic who laments the absence of stand- 
ards and approved methods and practices in the admin- 
istrative field would be greatly surprised to find out just 
how many standards and practices recommended by dif- 
ferent associations there are. As a matter of fact, most 
complaints about scarcity or absence of standards come 
from comparatively newcomers, but even executives of 
long standing who do not attend conventions and who are 
not familiar with the fine work of committees and special 
bodies do not appreciate how numerous and how practical 
the recommendations are. 

A recent study disclosed that something like a score of 
national associations, some of them fifty years old, have 
made recommendations to assist in the solution of hospital 
problems or for the carrying on of routine hospital activi- 
ties: a great amount of valuable work has been done, 
which is available to any interested person for the asking. 

Most of the people who do not know about these recom- 
mendations, resolutions, committee findings, etc., either 
are newcomers to the field or people who have not had an 
opportunity to contact the various organizations as closely 
as they should have done. For the truth is that a great 
quantity of valuable information and practical advice is 
readily available to most hospitals, if they will only look 
for it. 
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Important Factors in Oversupply of 
Laboratory Technicians 


Inadequate Training Cited as Chief Reason for Large Num- 
ber of Unemployed Workers in This Field; Meaning of 
Registered Technician and How Registration Is Accomplished 


N this discussion the term “labora- 
tory technician” refers to that in- 
dividual who is engaged in the 

practice of medical laboratory work, 
including such precedures that are 
usually carried out in the laboratories 
of hospitals, state boards of health, 
university medical departments and 
in the offices of private physicians, 
and clinics. 

The duties of a laboratory tech- 
nician are dependent upon the type 
of laboratory in which they are em- 
ployed, and are, of course, quite vari- 
able. Thus the technician in the state 
board of health may carry out only 
bacteriological or serological proced- 
ures, whereas the technician in the 
average hospital laboratory is re- 
quired to execute a much wider range 
of laboratory tests, including work in 
blood, urine, chemistry, hematology, 
parasitology, bacteriology, examina- 
tion of exudates, serology, etc. It ob- 
viously follows, that a technician who 
works in the highly departmentalized 
laboratory of a large institution is apt 
to render a specialized type of service 
and may know very little concerning 
the other common laboratory proced- 
ures. The laboratory worker in 
small hospitals and doctor’s offices is 
supposed to carry out a more diversi- 
fied range of work and, therefore, be 
not so highly skilled in any particu- 
lar branch. These are some of the 
important considerations in the train- 
ing of a laboratory worker. 

There are today in the United 
States about 7,000 individuals en- 
gaged in laboratory work. At this 
time presumably one-third of these 
are unemployed. This situation has 
been brought about chiefly by the eco- 
nomic depression, and also by the fact 
that in the past ten years an unusual 
number of young women have gone 
into this field as their chosen vocation. 
Even should there be a return of 
prosperity, it is doubtful if there 
would be a sufficient number of 
"J Meniber: Board of Registry, American Society of 


Clinical Pathologists. Professor of Bacteriology and 
Pathology, Emory University School of Medicine. 
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places for those laboratory workers 
that have already been supposedly 
trained in this field. Of this 7,000 
technicians it is estimated that ap- 
proximately half of this number are 
not sufficiently trained to be classified 
as competent workers. 

This situation has resulted, of 
course, in a lessened remuneration for 
those who are now engaged in this 
work. The average salary paid the 
competent laboratory worker today 
does not exceed $100 per month. In 
some instances, of course, it is above 
that figure and in many it is below. 
Some of our larger universities have 
a standard scale of $75 per month for 
competent laboratory workers. It is 
not a vocation, therefore, in which 
one may expect to be amply finan- 
cially rewarded. 

For this situation there are other 
compensations: the chief one being 
the daily variety of work and the 
interest and enthusiasm that one is 
able to derive from it. In my own 
experience, I have trained several 
young women who are college gradu- 
ates and former school teachers, and 
who received far more remuneration 
from teaching school than from their 
work as a laboratory technician, yet 
almost without exception, it is ex- 
tremely doubtful if one of them 
would return to their former vocation 
of teaching. 


The young woman who goes into 
laboratory work today should be, if 
possible, a college graduate or at least 
should have had college work. One 
of the reasons that we have 7,000 
laboratory workers in the United 
States has been because of the large 
number of young women who have 
gone into this work, who are high 





A list of approved schools for 
training laboratory technicians 
was published on page 60 of the 
October issue of “Hospital Man- 
agement.” 











school graduates, and in many in 
stances have not completed high 
school. Obviously, the more educa 
tion a young woman has the more 
competent she will eventually become 
in the laboratory field. 

Also the present choatic situation 
of laboratory workers hus been due in 
large part to the unregulated methods 
of training these workers. There has 
been no standardization of education 
in this field. Any one who wishes 
may become a laboratory technician 
under our past and present system. 
For example, if a physician desires, 
he may select some young girl who 
has not even graduated from high 
school, who may be a relative or a 
daughter of a good friend, place her 
in his ofice and then give her a few 
meager instructions concerning the 
simpler laboratory procedures and 
finally turn her out as a so-called 
laboratory technician. A large per- 
centage of those who profess to be 
laboratory technicians were haphaz- 
ardly trained in this manner. The 
physicians themselves, therefore, have 
contributed largely to the present 
status of the laboratory technician. 
The well trained worker, then, is 
forced to compete with the type 
trained in the manner just described. 

Also, many of our technicians have 
been trained in an equally uncertain 
manner in the hundreds of hospital 
laboratories. It is a common prac: 
tice for a director of a hospital labor 
atory, who may or may not be a 
pathologist, to supplement his em- 
ployed staff of technicians with on 
or more young women who are said 
to be in the process of training 
After these young women have spent 
perhaps only a few weeks in the lab 
oratory they are then designated anc 
stated to be laboratory technicians 
The director oftentimes has little in 
terest in this matter except to provid 
additional help in his laboratory with 
out paying for it. In many instance: 
hospitals charge their patients ful! 
fees for blood counts, sputum and 
urine examinations carried out by 
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young women in the process of train- 
ing with only a few weeks’ experi- 
ence. Therefore, the pathologists 
themselves have contributed to the 
choatic situation of laboratory work- 
ers and are equally at fault with the 
rank and file of physicians in produc- 
ing this plethora of untrained labora- 
tory workers. 

Similar situations have existed, and 
do exist, in many state board of 
health laboratories. The average 
state board of health laboratory is 
concerned chiefly, if not solely, with 
laboratory work of only a_ public 
health nature. Young women are 
taken as students in these laboratories 
and perhaps spend several weeks in 
each of the various departments, and, 
even assuming that they become well 
trained in these particular depart- 
ments, they still remain woefully de- 
ficient in the other forms of clinical 
laboratory work. Even so, these 
young women are then turned out as 
qualified technicians, and many of 
them assume responsible positions in 
clinical laboratories of various types. 

Furthermore, a large number of our 
technicians have received their train- 
ing in so-called laboratory training 
schools, which, during the recent pe- 
riod of prosperity, have sprung up 
like mushrooms over the United 
States. Some of these schools were 


organized mainly by individuals who 


were not concerned in turning out a 
well trained laboratory technician, 
but who were mainly concerned in 
obtaining large numbers of students; 
charging exorbitant fees; and then 
giving a few weeks of a rather ques- 
tionable type of instruction; and 
finally turning out these young 
women in large classes to be thrown 
out on the public as qualified labora- 
tory workers. Some of these schools 
can be designated properly as com- 
mercial training schools, organized 
purely for profit, with little regard 
of the type of worker that is turned 
out. They are extremely lax in their 
entrance requirements and many of 
them will accept as a student almost 
any person who may apply. 

Fortunately, because of the educa- 
tional program of various medical 
agencies who are interested in stamp- 
ing out this evil, many of these 
schools have disappeared, but a few 
of them still continue to function, and 
it is hoped that their extinction will 
soon come about. 

Also there is an occasional school 
that is operated by some official med- 
ical agency, such, for example, as a 
state board of health. It seems that 
the primary function of a state board 
of health is to care for the welfare 
of the people and not to engage in 
training school activities for labora- 


‘medical education. 


tory workers. It is obvious that such 
an institution does not have proper 
clinical facilities to turn out well 
rounded laboratory workers, and 
there seems to be little excuse for 
the existence of these schools as such. 

Finally a small percentage of our 
laboratory workers have been trained 
in university medical centers, and this 
represents the ideal training of today. 
The university in the past has not 
concerned itself with this type of edu- 
cation to the extent that it should. 
We note today, however, an increas 
ing interest on the part of the uni- 
versities to take over this phase of 
The training of 
the competent laboratory worker of 
tomorrow should lie in the hands of 
the university, just as the training of 
the competent physician is now car- 
ried out by our best universities. It 
can not be denied that the function 
of the laboratory worker is an im- 
portant one. Important diagnoses 
oftentimes rest. upon their findings 
and this type of medical service be- 
comes, therefore, a very important 
one in the diagnosis and treatment of 
disease, and the training of people in 
such work demands university recog- 
nition of the problem. 

It is a deplorable fact that the edu- 
cation of nurses in this country is far 
more standardized, and far more rig’ 
idly controlled than has been the edu- 
cation of our laboratory technicians. 
It would seem that the ideal method of 
training the laboratory technician of 
tomorrow would be to offer a definite 
schedule of instruction in the med- 
ical schools and in their associated 
hospitals; entrance requirements, of 
course, should be high. The work 
should cover a period of at least 
twelve months, and preferably much 
longer than that. Probably the ideal 
scheme of instruction would be a four 
year college course, including the im- 
portant fundamental subjects as 
chemistry, biology, physics, mathe- 
matics, languages, etc., followed by 
more specialized instruction in bac- 
teriology, parasitology, hematology, 
clinical chemistry, tissue technique, 
serology, etc., all of this extending 
over a four year period with the 
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granting of a bachelor’s degree upon 
its completion. A few universities in 
this country have now instituted such 
a system of training. 

Obviously this radical change in 
laboratory training can not come 
about over night, but the ideal must 
be gradually attained, possibly over a 
period of years, just as medical edu- 
cation was, at one time, put on the 


. firm, established basis on which it 


now rests. 

It is with this end in view that the 
American Society of Clinical Pathol- 
ogists, an organization of nearly 500 
leading pathologists in this country, 
have established what is known as the 
Board of Registry, whose chief pur- 
pose it is to examine and register 
those laboratory technicians whose 
education, training and experience 
justify their classification as com- 
petent workers. It is also the purpose 
of the Board of Registry to attempt 
to eliminate the so-called commercial 
training schools; and finally to ap- 
prove and classify the various schools 
and laboratories that are capable of 
adequately training competent labora- 
tory workers. This work has gone 
on now for several years and, at this 
time, over 2,000 laboratory techni- 
cians have been approved as qualified 
by the Board of Registry. A list of 
approximately 40 schools and labora- 
tories have been approved as being 
capable of training laboratory work- 
ers. In this connection I quote from 
the September, 1933, bulletin of the 
Registry of Technicians of the Amer- 
ican Society of Clinical Pathologists. 

“With the ever increasing employment 
of laboratory methods in the practice of 
medicine, the need for systematically 
trained assistants has become a vitally im- 
portant question. Very frequently the 
diagnosis of disease rests on the results 
of the test performed by the laboratory 
technician. The findings seriously affect 
the weal and woe of a human being and 
are often fraught with the performance 
of a major surgical operation. The moral 
integrity and technical ability of the lab- 
oratory worker must therefore be of the 
highest possible standards and in keeping 
with the safeguards laid down by law for 
physicians, pharmacists and nurses. With 
this object in view the American Society 
of Clinical Pathologists, an organization of 
scientific physicians, engaged in the spe- 
cialty of performing and interpreting to 
the medical profession laboratory methods 
in the diagnosis and treatment of disease, 
established in 1928, a Board of Registry to 
prepare proper standards for the qualifica- 
tion of laboratory technicians and to in- 
vestigate the schools and methods of their 
training. As a result of the activity of 
this Board, certificates of competence have 
been issued to those workers who were 
found to possess the necessary qualifica- 
tions and approval given to those schools 
that complied with the minimum require- 
ments laid down by the Board.” 

“The Registry of Technicians of the 
American Society of Clinical Pathologists 
has received the endorsement of the Ameri- 
can Medical Association, the American 
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College of Surgeons, and the American 
Hospital Association, who are wholeheart- 
edly co-operating in our endeavor to ele- 
vate the educational and scientific level 
of the laboratory technicians of the United 
States and Canada. Hospital administra- 
tors, clinical pathologists, and physicians 
in general are now requiring the posses- 
sion of a certificate from our Registry in 
engaging new laboratory personnel. Over 
2,100 technicians are now enrolled under 
our auspices and their names inscribed in 
our Roster. A full list of our registrants 
classified both alphabetically and geo- 
graphically is issued annually. 

“It is the aim of the Registry to event- 
ually enroll under our banner all com- 
petent laboratory technicians who possess 
the necessary qualifications, and thereby 
insure the best of service in the diagnosis 
of disease by modern laboratory methods.” 

Due to the activities of the Board 
of Registry in the elimination from 
the laboratory field of those workers 
who are uneducated and ill-trained, 
it is hoped that the time will event- 
ually come when a premium will be 
placed on the services of the com- 
petent worker who has been well 
trained under proper conditions. 
Therefore, it is believed that the 
prospects for the competent worker 
are good for the future. 

The Board of Registry today is 
recognized as the accrediting agency 
for the competence of laboratory 
workers and registration by the Board 
places a stamp of approval on the 
worker who is registered. 

A program is now being launched 
with the co-operation of the Ameri- 
can Hospital Association, the Council 
on Medical Education and Hospitals 
of the American Medical Association, 
and the American College of Sur- 
geons in which these hospital accredit- 
ing agencies are now directing specific 
inquiries to their accredited hospitals 
in which they wish to know the status 
of their laboratory technicians. They 
wish to know if the technician is reg- 
istered, and if not, why she is not 
registered. 

It is hoped that the time is not far 
distant when the hospital accrediting 
agencies will demand registration of 
laboratory workers. Such a program 
then will result in the weeding out 
of the incompetents and finally the 
laboratory services in our better in- 
stitutions will be carried out by cer- 
tified, competent workers. 

The Board of Registry earnestly 
solicits the co-operation of hospital 
executives, physicians, and laboratory 
directors in their efforts to raise the 
standards of our laboratory techni- 
cians. Therefore, hospital administra- 
tors are urged to have their tech- 
nicians registered with the Board. 
Requirements and procedure are 
stated below: 

REQUIREMENTS 

“Applicants for certificates must have 

graduated from an accredited high school 
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Comments From 
The Editor 


The author’s criticism of low- 
grade schools and of inadequate- 
ly prepared laboratory techni- 
cians is, of course, not to be 
applied universally, “Hospital 
Management” believes. In other 
words, there are undoubtedly 
some competent technicians who 
have been qualified by the vari- 
ous types of schools mentioned, 
although, generally speaking, as 
the author points out, some 
types of schools cannot hope to 
offer the training and experience 
that those of other types offer. 
These comments are interjected 
to emphasize the fact that while 
low-grade schools have contrib- 
uted to the oversupply of labore- 
tory technicians, not all schools 
are low grade. 











or have received an education equivalent 
thereto. In addition, they must have 
taken a year’s college course including 
chemistry and biology or an equivalent 
thereof such as graduation from an ap- 
proved training school for nurses, or cred- 
its in allied subjects in basic sciences, 
which, in the opinion of the Board, are of 
equal value to the technician. Lastly, 
they must have had full twelve month's 
instuction in an approved training school 
for technicians or an apprenticeship for at 
least a year under a qualified clinical 
pathologist. 

“A laboratory worker who fails to ful- 
fill the above requirements and who re: 
ceived his or her training prior to 1932 
and whose technical qualifications are 
vouched for by at least three reputable 
physicians (at least one of whom shall be 
a recognized clinical pathologist) may, by 
action of the Board, be considered eli- 
gible.” 

PROCEDURE 

“Candidates shall properly fill out the 
formal application blank of the Registry 
and file same with the Registrar. 

“Upon receipt of application, the Reg- 
istrar shall conduct a preliminary investi- 
gation of each applicant and the result 
shall be filed with the application. 

“If found eligible, applicants to the 
Registry must then pass an examination 
conducted by a member of the American 


ae 


Society of Clinical Pathologists practicing 
in the locality in which the applicant re- 
tides. This examination will comprise: 

a. An oral and practical test, counting 

fifty per cent, 

b. Written test, twenty-five per cent, 

c. Personal and psychological attrib- 

utes, twenty-five per cent. 

“The fee for registration is ten dollars 
and is not returnable in case of failure. 
The applicant may, after the lapse of six 
months, be given the privilege of another 
examination without additional charge. 


“A certificate of registration will be is- 
sued to all applicants accepted by the Reg- 
istry. 

“Annual renewal of the certificate is re- 
quired, for which a fee of one dollar is 
charged. If certificate holders do not re- 
new their registration after three notices 
have been sent them, their names may be 
dropped from the roster. The time may 
be extended to those who are unemployed 
or ill. 

“A certificate may be revoked at any 
time for cause by order of the Board. A 
hearing may be granted on request.” 


For further information address the 
Registry of Technicians, American 
Society of Clinical Pathologists, 234 
Metropolitan Building, Denver, Colo- 
rado. 


oe 


RESIDENCE HALLS 


Mary De Garmo Bryan, former presi- 
dent of the American Dietetic Association, 
now in the department of institution man- 
agement, Teachers College, Columbia Uni- 
versity, is co-author with Etta H. Handy, 
director of dormitories, Lawrence College, 
of ‘Furnishings aad Equipment for Resi- 
dence Halls,’ which should be of particu- 
lar interest to those concerned with the 
operation of residences for student nurses 
or for hospital personnel. The booklet is 
a publication of Teachers College and is 
of the most practical sort, dealing with in- 
terior finish and fixtures, general furnish- 
ings and equipment, food service furnish- 
ings and equipment, furnishings for living 
and social rooms, and with laundry equip- 
ment and service spaces. A large number 
of people in the field aided in the prepara- 
tion of this book, including 56 managers 
of residence halls, and six college treas- 
urers, as well as graduate students, and 
manufacturers of furnishings and equip- 
ment. The booklet contains lists of fur- 
nishings and equipment for halls of differ- 
ent capacities, with costs estimated as of 
summer, 1932, in different sections of the 
country. “Furnishings and Equipment for 
Residence Halls’ may be obtained from 
bureau of publications, Teachers College, 
Columbia University, New York City. 


——— 


HONOR SCHOOL FOUNDER 


A tablet honoring the memory of Sister 
Rose Vincent Toomey, founder of the 
training school for nurses at St. Mary’s 
Hospital, Passaic, N. J., recently was un- 
veiled in the hospital chapel. Sister Rose 
established the school thirty-three years 
ago. The Rev. E. F. Garesche, S. J., pres- 
ident of the Catholic Medical Mission 
Board, gave the address at the dedication, 
praising the work of Sister Rose and com- 
menting that her work was typical of that 
of other pioneer nurses whose efforts in 
the early days have made possible the 
splendid institutions that exist today. 
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This photograph of annual banquet shows the splendid attendance at Ontario Hospital Association conven- 


tion in Toronto. 


Ontario Meetings Prove a Huge Success 


EETING conjointly with the 

Ontario Hospital Associa- 

tion at Toronto October 25- 
27 were the Ontario Conference of 
the Catholic Hospital Association, the 
Ontario United Hospital Aids Asso- 
ciation, and the Canadian Occupa- 
tional Therapy Association. 

The Catholic group had a regis- 
tration of over 200 at this, their sec- 
ond annual convention. Many fine 
papers were presented and Rev. A. M. 
Schwitalla, S. J., president, Catholic 
Hospital Association, was present and 
offered many helpful suggestions in 
his round table. 

Delegates from all over Ontario at- 
tended the sessions of the hospital 
aids and the highlight of their con- 
vention was the reception given at 
Government House at which the 
president, Mrs. O. W. Rhynas, re- 
ceived with the Lieutenant Governor 
and Mrs. Bruce. 

Addressing the occupational ther- 
apy meeting Fraser Armstrong, presi- 
dent of the Ontario Hospital Associa- 
tion, told the delegates that hospital 
executives are recognizing more and 
more the value of occupational 
therapy. Dr. Herbert Hyland of the 
Toronto General Hospital, speaking 
of the treatment of psycho-neurotic 
patients, said that therapy is an an- 
cient art known in Egypt as early as 
172 A. D. when sufferers from mel- 
ancholia, who came to worship at the 
shrine of Saturn were given pleasure 
trips on the Nile in gaily painted 
boats, thus adding diversion to devo- 
tion. Many speakers stressed the ne- 
cessity of play organized for mental 
patients and the advantage of playing 
on the patient’s love of commenda- 
tion. 


With an attendance larger than 
ever before, the tenth annual conven- 
tion of the Ontario Hospital Associa- 
tion was outstanding. 

The following are the new officers: 

Hon. pres., F. D. Reville, Brant- 
ford; hon. vice-pres., R. Fraser Arm- 
strong, Kingston; pres., Brig.-Gen. 
C. M. Nelles, C. M. G., Niagara-on- 
the-Lake; pres. elect, Dr. D. M. Rob- 
ertson, Ottawa; first vice- pres., Rev. 
Georges G. Verrault, O. M. I., Ot- 
tawa; second vice-pres., Dr. W. J. 
Dobbie, Weston; hon. sec.-treas., Dr. 
Fred W. Routley, Toronto; sec., Miss 
Dorothy Dart; directors, H. W. Ack- 
erman, H. H. Browne, R. H. Cam- 
eron, Miss P. Campbell, C. J. Decker, 
Dr. J. H. Holbrook, J. Clark Keith, 
Dr. W. Langrill, T. J. Maher, Wil- 
liam Mitchell, Miss H. Meiklejohn, 
Dr. John Ferguson, Miss M. McKee, 
Hugh Nickle, Rev. Sr. St. Josaphat, 
Mrs. O. W. Rhynas, A. E. Silver- 
wood, G. Sutherland, A. J. Swanson, 
Rev. Sr. M. Vincentia, V. Williams, 
D. L. White, Dr. H. M. Yelland, and 
H. A. Rowland. 

The convention opened with a wel- 
come from Mayor Stewart, after 
which the report of the secretary- 
treasurer, Dr. F. W. Routley, was 
given. The Hon. Dr. J. M. Robb, 
Minister of Health for Ontario, paid 
tribute to the medical and nursing 
professions in their efforts during this 
time of stress. 

The Hon. Dr. H. A. Bruce, lieu- 
tenant governor of Ontario, addressed 
the luncheon the first day, bringing 
to attention the need for convalescent 
facilities. 

The first afternoon session was de- 
voted to tuberculosis. Dr. N. S. 
Shenstone, Toronto, reviewed the 
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progress in the treatment of pul- 
monary tuberculosis and with lantern 
slides showed the value of phrenico- 
tomy, pneumothorax and_ thoraco- 
plasty. Rev. Sister M. Gonzaga, di- 
rector, school of nursing, St. Joseph’s 
Hospital, Peterborough, in a paper on 
the duties of a nurse in the preven- 
tion and treatment of tuberculosis 
mentioned the need of better educa- 
tion and said that the public health 
nurse especially should be in a posi- 
tion to give reliable information in 
simple language. 

R. E. Burns, C. A., and R. Fraser 
Armstrong demonstrated a system of 
bookkeeping which has proved very 
satisfactory in the Kingston General 
Hospital. 

Dr. Helen MacMurchy, chief of 
the department of child welfare, Ot- 
tawa, advocated hospital care for ma- 
ternity patients because this ensures 
good rest and safety for the mother. 
In commenting, Mr. Armstrong men- 
tioned that his hospital does every- 
thing to encourage the maternity pa- 
tient to remain beyond the 12-day 
period for the much needed rest and 
in the case of private patients offers 
them each additional day at $1.75 as 
an inducement. 

The problem of graduate versus 
undergraduate nursing service was 
discussed by Miss A. Cleaver, super- 
intendent, Galt General Hospital. 
Although the hospital has saved very 
little during the past few years under 
the new system, it does show a dis- 
tinct saving in the dietary department 
and in surgical supplies and drugs 
and looks forward to successful op- 
eration of this new system next year 
when the last girl will have been 
graduated from the nursing school. 








Dr. Malcolm MacEeachern’s paper 
on “How Are the Hospitals Meeting 
Present Day Conditions?” referred to 
the necessity of drastic economies at 
present, but said it must be kept in 
mind that it is better to have a finan- 
cial deficit than a service deficit. He 
offered ten suggestions among which 
were economies in the dietary depart- 
ment, personnel, and a combination 
of service wherever possible. 


A short report of the meeting of 
the Canadian Hospital Council in 
Winnipeg was presented by Dr. 
Harvey Agnew. 

The first paper Thursday after- 
noon was presented by W. J. Dun- 
lop, director, university extension and 
publicity, University of Toronto, who 
emphasized the value of occupational 
therapy and said that results could be 
gauged not by exhibit of articles 
made, but by patients cured. He out- 
lined the course given at Toronto 
University and showed the necessity 
of proper training. 

In his paper, “Cooperation Be- 
tween a Sanatorium and the Health 
Services of Two Counties,” Dr. 
Shaver, superintendent of the Niag- 
ara Peninsula Sanatorium, St. Cath- 
arines, reviewed the excellent service 
contributed by this sanatorium to the 
health of the community. 


There was much discussion at the 


round table conducted by Dr. Mac- 
Eachern. 

After the annual banquet the 
guests listened to Dr. N. W. Faxon, 
president, American Hospital Asso- 
ciation, who stressed the necessity of 
the community hospital enlarging its 
scope to include preventive work. 
An address by Norman Sommerville, 
K. C., chairman of the Canadian Red 
Cross Society, and the presidential 
address of Mr. Armstrong were 
other features of the banquet. 

The Friday sessions included com- 
mittee reports, papers by Dr. C. 
Brink, department of health, on “Di- 
agnostic Chest Clinics in Relation to 
General Hospitals,” and by Dr. W. J. 
Dobbie, Western Sanatorium on 
“Free Services Rendered by Hospitals 
to Other Organizations.” 

Internships in hospitals for nurses 
similar to those for graduates in 
medicine were advised by Dr. Mac- 
Eachern before the nurses’ section 
and this same idea was brought out in 
the paper by Miss H. Meiklejohn, 
superintendent of the Women’s Col- 
lege Hospital, Toronto. 

There has been on appreciable re- 
duction in membership in the asso- 
ciation and Dr. Routley, in his clos- 
ing remarks, expressed a desire that 
the convention in 1934 would be even 
bigger and better than the one just 
closing.——-R. T. 


Effective Educational Program 
Carried on by Evansville Hospitals 


soP [HE Evansville plan” of edu- 
cating the community to the 
value and essential character of hos- 
pital service has attracted widespread 
attention in the field, and has been 
commended by the American Hospital 
Association committee devoted to 
public education of which Dr. M. T. 
MacEachern is chairman. 

Under the auspices of the Evans- 
ville Hospital Council, consisting of 
the Deaconess Hospital, Albert G. 
Hahn, business manager; St. Mary’s 
Hospital, Sister Dolores, superintend- 
ent, and Welborn-Walker Hospital, 
Dr. J. Y. Welborn, medical director, 
various leaders in the hospital field 
have been brought to Evansville to 
speak before different clubs, schools 
and other gatherings, as well as over 
Radio Station WGBF. This feature 
of the educational work of the Coun- 
cil has been carried on for more than 
a year, and among the speakers who 
have appeared are Dr. MacEachern, 
Robert Jolly, Memorial Hospital, 
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Houston, Tex., president-elect of the 
American Hospital Association; 
Charles A. Wordell, St. Luke’s Hos- 
pital, Chicago, president, American 
College of Hospital Administrators; 
John A. McNamara, former execu- 
tive editor, Modern Hospital, and 
Matthew O. Foley, editorial director, 
HosPirAL MANAGEMENT. 

As many as nine engagements 
were made for the visiting speakers 
as the program of important contacts 
was being worked out, but recently 


the day’s schedule has been reduced 
to six appearances. A recent sched- 
ule called for talks before the stu- 
dents of the New Harmony, Ind., 
High School at 10 a. m., before a 
joint luncheon of the Optimist Club 
and Junior Chamber of Commerce 
at noon, before the Evansville Hos- 
pital Council at 2 p. m., at a dinner 
at Deaconess Hospital at 6, and over 
station WGBF at 3 p. m. and at 
8 p. m. 
Albert G. Hahn, business man- 
ager, Deaconess Hospital, is the origi- 
nator and prime mover of the Evans- 
ville plan, and he carries out his ideas 
of hospital educational activity in nu- 
merous ways which have been fre- 
quently commended by Dr. Mac- 
Eachern and others familiar with the 
details. A monthly bulletin, a month- 
ly “house organ” for personnel, 
posters in different departments of 
the hospital, talks before churches, 
clubs and various other groups by 
representatives of the hospital are 
just a few of the activities which 
Deaconess Hospital carries on. 

The Council’s program of out-of- 
town speakers results in contact with 
the leading citizens of the community 
at frequent intervals, the schedule 
calling for talks before all the influ- 
ential and active clubs at least once 
a year. Mr. Hahn’s close relation- 
ship with the press adds materially to 
the educational, value of the talks, 
for the remarks are reported with ac- 
curacy and in considerable detail, 
thus giving the hospitals of the com- 
munity not only the advantage of an 
effective story told to the club mem- 
bers, but an intelligent and promi- 
nently displayed report of the talk in 
the columns of the newspapers. 

Deaconess Hospital also places at 
the disposal of the Evansville Hos- 
pital Council’s educational program 
the facilities of Radio Station 
WGBF, which has a microphone in 
the attractive solarium of the hos: 
pital. Deaconess Hospital broadcasts 
a sunshine hour five afternoons a 
week and also sponsors a monthly 
health education lecture over this 
station. Both the time of the sun- 
shine hour and of the health educa- 
tion hour is placed at the disposal of 
visiting speakers who come to Evans- 
ville for the Council programs. 


In discussing the success of the 
Deaconess Hospital's part in the Ev- 
ansville plan of public education re- 
cently, Mr. Hahn pointed out that 
the foundation for such a program 
must rest on an interested and co- 
operative board of trustees and med- 
ical staff, and he gave full credit to 
the trustees and doctors for their en- 
couragement and active support of 
the program. 
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Every Hospital Library Should Have 
“The Joy of Living” 


THE Joy oF Livine, by Dr. Frank- 
lin H. Martin, director-general, Amer- 
ican College of Surgeons. Two vol- 
umes, published by Doubleday, Do- 
ran, New York, $7. 

Here is an autobiography of un- 
usual importance to hospital trustees 
and executives as well as to physicians, 
surgeons and medical men generally. 
To hospital trustees and executives its 
importance lies in the fact that it is 
the life history of the man who 
founded the hospital standardization 
movement as well as the American 
College of Surgeons, and for the 
younger medical men of today it is 
important as an absorbing story of 
what the medical student and the 
practitioner of not so many years ago 
had to contend with in search for 
knowledge and in the actual practice 
of medicine. 

The hospital, particularly the ap- 
proved hospital, which does not have 
“The Joy of Living” in its medical 
library must answer for a great deal, 
for this work takes the reader into 
the medical schools of a bygone age 
and introduces them to figures who 
have had much to do with the won- 
derful progress medicine has made in 
the last half century. 

The success achieved by the Ameri- 
can College of Surgeons is no cause 
for wonderment to the person who be- 
comes acquainted with the imagina- 
tion, resourcefulness, persistence, de- 
termination and courage of Franklin 
Martin, as revealed in the first vol- 
ume of the autobiography. Dr. Mar- 
tin possesses strength of character and 
determination to an unusual degree, 
a combination of other talents, and 
above all, a mind for practical things; 
he had already achieved outstanding 
success as a specialist and medical 
educator before he retired from active 
practice to go into the surgical pub- 
lishing field in order to provide for 
surgeons a journal of the type that 
he knew they wanted and needed. 
From the almost immediately success 
ful “Surgery, Gynecology and Ob- 
stetrics” came the idea of giving the 
surgeons an opportunity to see sur- 
gical demonstrations and_ technique 
rather than merely read about them, 
and with that came the first clinical 
congress. It was another great suc- 
cess; so great, in fact, that it suggest- 
ed the necessity of establishing stand- 
ards for good surgery. The Ameri- 
= College of Surgeons was the re- 
Sult. 

This reviewer has only one criticism 


of “The Joy of Living” and that is 
that Dr. Martin devoted so little space 
to another of his monumental suc- 
cesses, the development of the hospital 
standardization program. It is to be 
sincerely hoped, however, that Dr. 
Martin will find time to do as he in- 
timates, namely, to write in detail the 
history of this all-important hospital 
movement, in a monograph or bro- 
chure, if not in a standard volume. 
However, there is so much of interest 
and of historical value for hospital 
people and medical men in “The Joy 
of Living” that, as stated, every hos- 
pital ought to have a copy for its 
trustees, staff and personnel. 

“The Joy of Living” is written with 
imagination, humor and with a mem- 
ory for detail and incident that is 
photographic in its clearness. Even a 
person unfamiliar with hospitals and 
medicine will find this autobiography 
absorbing. 

The author devotes the second vol- 
ume to his experiences in the world 
war as a member of the Council of 
National Defense. In this volume 
world figures of the war years come 
and go and are presented as human 
beings, with intimate notes of their 
reasons for making important deci- 
sions and of their reactions in crises. 

All in all, Dr. Martin has made a 
magnificent contribution to hospital 
and medical history, and to national 
history, in his autobiography.—M. 
O. F. 


W. Va. Group Plans 


(Continued from Page 28) 
physicians and interns at the disposal of 
your personal physician. Your own doc- 
tor determines when you are to be dis- 
missed from the hospital. 

7. All needed operating room service. 

8. All needed anesthetics. 

9. Three X-ray pictures to one illness 
or injury. 

10. All needed patholoical laboratory 
service of every kind, as indicated and or- 
dered by your doctor during your hospi- 
talization, including blood count, blood 
chemistry, urinalysis, blood typing, gross 
and microscopic examination of all sur- 
gical sections, etc. 

11. Routine medicines. 

12. Routine surgical dressings. 
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13. Hypodermics. 

14. First aid and emergency treatment, 
at the direction of your physician. 

15. Surgical binders. 

16. Casts and operating room supplies. 

17. A special hospital allowance of $5 
a day for a period of 10 days in case of 
emergency while traveling outside the area 
served by member hospitals of this Service. 

18. The benefits of this plan are effec- 
tive immediately in the event of accident, 
and 15 days from date of application tor 


sickness except as set out below: 


Hospitalization will be provided six 
months from date of application for tonsil 
and adenoid cases; conditions existing at 
the time of applying for membership; 
chronic and incurable cases, and diseases 
or ailments peculiar to women. 

Hospital Service, Inc., has no part in 
the selection of your own doctor other 
than that he be acceptable to your chosen 
hospital; nor is there any interference with 
the friendly personal relationship that 
should exist between you and your own 
personal physician. The plan does not in- 
clude your physician’s or surgeon's bill; 
nor the services of special nurses and their 
board; nor vaccines, serums, orthopedic 
appliances, etc. 

It is the sincere purpose of this Service 
to provide every possible benefit that the 
monthly dues will permit. In the interest 
of the membership as a whole it is neces- 
sary that reasonable safeguards should be 
set up in order to avoid undue and un- 
warranted losses. For this reason, cover- 
age does not apply to cases provided for 
under Workmen’s Compensation; injuries 
resulting from brawls, riots or insurrection; 
insanity, alcoholism or drug addiction; 
acute venereal diseases; obstetrics; willful 
self-inflicted injuries; pulmonary  tuber- 
culosis; and virulent contagions such as 
smallpox, scarlet fever, etc. 

In the event treatment is rendered for 
accidental injuries and the expense of 
such treatment is included as part of dam- 
ages recovered for such injuries, then a 
member shall reimburse Hospital Service, 
Inc., to the extent that such expense is 
recovered. 

The cost of this service is but a few 
cents a day. Well within the reach ot 
everyone. Rates are based upon the num- 
ber of persons in the family, and whether 
ward or private room service is desired. 
There is a small registration fee payable 
at the time of becoming a member. 

Special rates will be allowed for em- 
ployed groups where 75 per cent of the 
employes desire to subscribe. 

_ a 
MUST AMEND LAW 

Establishment of group hospitalization 
in New York City, recently proposed by 
several hospital organizations, can only be 
affected by a change in the existing law 
according to a ruling by State Superin: 
tendent of Insurance George Van Schaick, 
the United Hospital Fund, New York, has 
learned. Advocates of the plan will give 
further study to the question with a view 
to introducing a bill at the next regular 
session of the Legislature. Under the plan 
proposed, employes desiring to avail them- 
selves of such service would authorize em- 
ployers to deduct 90 cents a month. or 
$10.80 a year, from their pay. They 
would become eligible under certain con- 
ditions for three weeks of semi-private 
hospital care a year and would be treated 
by their own physician. 

Superintendent Van Schaick holds that 
this plan constitutes insurance and that 
the present law is not broad enough to 
empower him to authorize its establish- 
ment. 
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WHO'S WHO IN HOSPITALS 


NE of the reasons for the suc- 
() cess achieved so consistently 
by the Ohio Hospital Asso- 
ciation has been not only the se- 
lection of trustees and general co- 
operation of the people of the state, 
but also the selection of the man for 
the post of executive secretary. The 
Buckeye State Association seems to 
be uniformly happy in the choice of 
its executive secretary, as is testified 
by appointment of A. E. Hardgrove, 
superintendent of the City Hospital 
of Akron, to succeed J. R. Mannix, 
University Hospitals, Cleveland, who 
maintained the traditions of this 
office in the oldest state association 
so well. Mr. Hardgrove has been in 
charge of the City Hospital of Ak- 
ron since September 1, 1922, during 
which time the institution has made 
a material growth in capacity as well 
as undergone a considerable mod- 
ernization and expansion of services. 
Mr. Hardgrove majored in chemistry 
at Buchtel College, now the Univer- 
sity of Akron, and after a year of 
graduate work at Ohio State Uni- 
versity he returned to his home town 
to organize the office of city chemist. 
When Buchtel College became the 
University of Akron the city chem- 
ist was transferred to the university 
under the title of director of bureau 
of city tests and assistant professor 
of chemistry. Besides his active in- 
terest in the Ohio Hospital Associa- 
tion, Mr. Hardgrove has extensive 
contact with civic and club programs. 
Sister Mary Attracta has succeed- 
ed Sister Lidwina as director of the 
school of nursing of Mercy Hospital, 
Chicago. 

F. Stanley Howe, director of Or- 
ange Memorial Hospital, Orange, 
N. J., and Cora Gould, purchasing 
agent of that hospital, cooperated in 
the planning and purchasing of 
equipment of the new Morris Schina- 
si International Hospital in Manissa, 
Turkey. 

Sister Mary Joseph, formerly su- 
perintendent of St. Vincent’s Hos- 
pital, Indianapolis, and still connect- 
ed with the institution, recently cele- 
brated her golden jubilee as a mem- 
ber of the Daughters of Charity of 
St. Vincent de Paul. 

Dr. John A. Pringle is the new 
manager of the Veterans’ Admin- 
istration, North Chicago, succeeding 
the late Dr. H. R. Carson. Dr. 
Pringle came to North Chicago from 
Little Rock, Ark., at which point he 
has been succeeded by Dr. John H. 
Baird. 
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Sister Mary Xavier, superintend- 
ent, Mercy Hospital, Cadillac, Mich., 
has been transferred to Bay City, 
Mich., and will be succeeded at Cad- 
illac by Sister Mary Liguori of Mercy 
Hospital, Jackson, Mich. 

Grace G. Grey has been appointed 
assistant principal of the Miami Val- 
ley Hospital School of Nursing, Day- 
ton, O. Miss Timoxena Sloan is the 
new educational director. 

Pauline Hyman has been named 
chief dietitian at the Miriam Hos- 
pital, Providence, R. I. 


A. E. HARDGROVE 


Superintendent, City Hospital, Akron, O., 
Secretary, Ohio Hospital Association 


Walter W. N. Righter is superin- 
tendent of Presbyterian Hospital, 
Philadelphia, having recently been 
elected to that post after acting su- 
perintendent since the resignation 
of Charles S. Pitcher in June. Mr. 
Righter formerly was assistant super- 
intendent. 

Mabel Wheeler recently became 
superintendent of Gifford Memorial 
Hospital, Randolph, Vt. She pre- 
viously was superintendent of Som- 
erville Hospital, Somerville, Mass., 
for several years. The Gifford Memo- 
rial Hospital until recently was 
known as Randolph Sanatorium, and 
the name was changed to honor the 
founder of the institution who died 
a short time ago. 

Ursula D. Payne, superintendent 
of the Moline, IIl., City Hospital for 
nearly thirteen years, has resigned, 
effective December 1. 

Miss Payne’s tenure of office was 
marked with important expansions 


and numerous improvements of the 
plant and service of the institution, 
including the construction of a $150,- 
000 addition, installation of labora- 
tory and X-ray departments and the 
retirement of a $100,000 debt. The 
school of nursing improved in char- 
acter and increased in size during her 
regime. 

Miss L. C. Anderson has resigned 
as superintendent of the Sycamore, 
Ill., Hospital. Mary Boynton will act 
as business manager. 


Dorothy M. Gleason recently as- 
sumed her duties as dietitian at St. 
Mary’s Hospital, Evansville, Ind. 

Frank A. Crothers, assistant sup- 
erintendent of the Springfield, O., 
City Hospital, has been appointed 
acting superintendent, succeeding 
Charles E. Findlay, who resigned to 
become superintendent of Butter- 
worth Hospital, Grand Rapids, Mich 


Myrtle McAhren, superintendent 
of nurses of St. Luke’s Hospital, Ce- 
dar Rapids, Ia., recently was named 
president of the Iowa State Nurses’ 
association. 

Maxwell Lewis recently was given 
complete administration of Sydenham 
Hospital, New York City. 


Dr. N. W. Faxon, superintendent, 
Strong Memorial Hospital, Rochester, 
N. Y., and president of the American 
Hospital Association, completed his 
committee appointments by Novem- 
ber 1, thus giving no committee chair- 
man or member an excuse for incom: 
plete or hurried work because of lack 
of time. 


Dr. M. T. MacEachern, Amer: 
ican College of Surgeons director of 
hospital activities, again is chairman 
of the publicity committee of th 
A. H. A., but the name of the com 
mittee has been changed from “com 
mittee on public relations” to ‘“‘com 
mittee on public education.” Th 
change was made because of confu 
sion with the council on communit} 
relations which was apparent fron 
time to time. 


Rev. Harry E. Hess, superintend 
ent, Nebraska Methodist Hospital 
Omaha, attended a recent meeting o' 
the Chicago Hospital Associatio: 
while in that city. 

Dr. John H. Snoke, formerly i: 
charge of Bryn Mawr, Pa., Hospita! 
and a well known figure in Pennsy! 
vania hospital circles, now is super 
intendent of the University oi! 
Georgia Hospital, Augusta. 
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is for your. 


PROCAINE HypROCHLORIDE CRYSTALS 
SQuisB is a highly purified spinal anes- 
thetic made in accordance with U. S. P. 
requirements. But more than that — 
when you specify “Squibb” you are get- 
ting a product that is convenient to use. 

Procaine Hydrochloride Crystals 
Squibb is marketed in a large-size am- 
pul. It saves time — equipment — and 
lessens the danger of contaminating 
the material. The spinal fluid doesn’t 
have to be transferred from vessel 
to vessel, It may be withdrawn directly 


into the ampul and from the am- 


convenience 


pul to the syringe used for injection. 

The growing interest in this form of 
anesthesia has led to the preparation 
of an informative booklet giving indi- 
cations and instructions for the use of 
Procaine Hydrochloride Crystals Squibb 
for spinal anesthesia. We shall he 
pleased to send you a copy on receipt 
of the coupon below. 

Procaine Hydrochloride Crystals 
Squibb is marketed in ampuls of 50, 
100, 120, 150 and 200 mgms., 10 am- 
puls to the package. Directions for use 


are enclosed with every package. 





PROCAINE 
HYDROCHLORIDE 
CRYSTALS 
SQUIBB 


E. R. Squiss & Sons, 
6611 Squibb Building, New York City 


Gentlemen: Please send me your booklet on 
Spinal Anesthesia []. I would also like booklets on 
Obstetrical Analgesia []. Open Ether Anesthesia [7]. 


Name 
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FOODS AND FOOD SERVICE 


Reducing Food Waste Best Way to 
Lower Cost of Food 


By LENNA F. COOPER 


Administrative Dietitian, Montefiore Hospital, New York, N. Y. 


N analysis of the methods pro- 
posed for reducing food costs 
reveals the following: 

Lowering of quality of food 


Lowering of quantity of food 
ed. 

3. Prevention of waste. 

The lowering of the quality may be 
affected by the substitution of less ex- 
pensive and therefore less attractive 
foods for the more expensive items or 
by the elimination of certain so-called 
non-essentials. Before a lowering of 
quality is affected, several questions 
should be answered: 

1. Will this policy 
dietary standards? 

2. Will the attractiveness of foods 
served be so affected as to increase 
food waste? 

3. Will your clientele be satisfied? 

Certainly no institution caring for 
sick or well is justified in feeding 
those under its care a ration inade- 
quate to maintain a normal physical 
status, and in the case of the sick a 
diet suitable for promoting recovery 
as quickly as possible. One should, 
therefore, carefully examine the per 
capita consumption of milk, eggs, 
fresh fruits and vegetables, the fac- 
tors of safety in the diet, to see that 
they are adequate in amounts. Sur- 
veys should also be made to see that 
the total food value is sufficient. 

A lowering of the quality of the 
food supply is very apt to increase 
food waste. It must be remembered 
that the less expensive the menu, the 
more skill is required to give satisfac- 
tion and the more dressing up it will 
need. For example, a teaspoon of 
relish or jelly beside an inexpensive 
serving of meat will often make the 
less expensive cut acceptable. Foods 
lacking in flavor, such as a poor qual- 
ity of canned foods, usually cost with- 
in a few cents per can of a good 
grade and more than likely will be 
eaten not at all or only in part. 

The food habits and tastes of both 
patients and personnel must be con- 
sidered. A patient who is accustomed 


lower the 


From a paper before 1933 A. H. A. convention. 
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to fresh peas the year round will 
hardly accept canned ones of any 
grade. The “satisfied guest” is the 
goal even in these difficult times. 

It would seem, therefore, that be- 
fore the quality and quantity con- 
sumed is lowered, one should investi- 
gate the third method of reducing 
food costs—the lowering of food 
waste. Any food which lands in the 
garbage can is an expensive item. 

“Waste is a specter that stalks 
everywhere. It may be found in over- 
purchases or unwise purchases, in the 
refrigerator, in the preparation and in 
the distribution of food. In a hos- 
pital, the greatest source of waste is 
usually in the wards. This varies in 
quantity for the following reasons: 
(1) the quality of the food served; 
(2) poor cooking; (3) careless han- 
dling of food; (4) too frequent serv- 
ing of the same dish; (5) the size of 
servings; (6) the severity of the ill- 
ness of the patients; (7) the type of 
medication and treatment; (8) the 
amount and nature of food contribu- 
tions from the outside.”"—How to 
Maintain a Smooth Running Dietary 
Department. By Lenna F. Cooper. 
Reprinted from The Modern Hos- 
pital, Vol. XXXIX, No. 4, October, 
LOY 

There are three methods in use for 
investigating food waste: (1) inspec- 
tion, (2) measuring, (3) weighing. 
Inspection of food waste is important 
because it gives an idea as to the pop- 
ularity of dishes, the quality of food 
served, and the suitability of size of 
servings. When confronted by a rela- 
tively large food waste on a single 
ward, one may suspect larger servings 
than necessary. When a relatively 
large food waste occurs on all wards, 
one must suspect unpopularity of the 
food either because of the food itself 
or because of the way in which it is 
prepared. Variety must be had, even 
though one food is not as popular as 
another. But an effort should be 
made to prepare the unpopular food 
so appetizingly that with smaller serv- 
ings it will “go over.” Especially is it 
necessary to have variety when serv- 


ing the same people over long periods 
of time. 

Food inspection is valuable when 
made by the persons responsible for 
(1) the serving of food, (2) the plan- 
ning of menus, (3) preparation of the 
food. Since it is merely a measuring 
by the eye, it is chiefly valuable to 
the one making the survey as the im- 
pressions made thereby are difficult 
to convey to others with any degree 
of accuracy. As a control, it is valu- 
able chiefly to small institutions. 
When relied upon as the only meas’ 
ure in large institutions, it requires a 
great deal of supervision, which, of 
course, is expensive. Even so, it still 
remains an inaccurate method. 

The measuring of food waste is re- 
ported by a few hospitals. This meth- 
od, it would seem, still lacks the ac- 
curacy to be obtained by weighing. 

The results obtained by the weigh 
ing of food waste are tangible and 
impartial. They speak for them 
selves. Through them it is possible 
to fix responsibility; through them 
it is also possible to establish healthy 
competition among the groups con- 
cerned. The chief value of this 
procedure is the publicity given the 
results and the knowledge that the 
administration is cognizant of the 
good and the bad. This may be ac 
complished by a simple form. 

The weekly food waste report is 
shown on page 52. 

This is posted on the bulletin board 
on each ward, the kitchens, the dieti 
tian’s office, and the nursing office 
Copy is also kept in the directors 
office. It is the duty of a dietitian to 
post the weekly averages in each o 
the above places. A card announc 
ing the number of ounces of foo: 
waste per capita for the week pre 
vious for each dining-room is place: 
on the respective bulletin boards. 

Employes and patients should be 
informed of the efforts to prevent un 
due waste. Employes must be in 
structed to serve what might be 
termed small servings, but it must 
also be made clear to both patient and 
employe that second helpings may b: 
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had for the asking. One hospital with 
an exceedingly low food waste found 
that its patients were losing weight 
and therefore would caution against 
too much emphasis on the subject. It 
is almost imperative that some provi- 
sion be made for passing food through 
the ward for additional helpings. Pa- 
tients will usually cooperate when re- 
quested to inform attendants when 
they do not wish any one item on the 
tray. They become interested in keep- 
ing their ward waste low. Ward or 
contact dietitians can do much toward 
the education of the patient and in 
ascertaining likes and dislikes. 

Standardized portions are helpful 
when adapted to the needs of each 
unit, the women’s wards receiving 
smaller servings than the men’s, for 
example. Surgical patients who are 
able to receive a tray require more 
food than cancer or cardiac cases. The 
portion should be standardized to meet 
the need of the type of patient on any 
given ward. 

When possible to do so, a selective 
menu is advisable as a means of pre- 
venting food waste. When no choice 
is offered, it is wise to have in each 
ward pantry a few simple foods which 
may offer a substitute for those who 
are so unfortunate as to dislike any 
substantial part of the meal. These 
may include ready-cooked cereals, 
milk, cheese, or hard-boiled eggs, the 


yolks of which are easily digested and 


palatable. Patients appreciate this 
slight attention. 

The type of food service has a 
marked effect upon the food waste. 
The tray that is delivered fully set up 
with everything from soup to dessert 
thereon offers little opportunity for 
the patient to refuse certain unde- 
sired dishes. Some of the food will 
be too cold to be palatable before the 
patient is ready to partake of it. The 
serving of the food in course not only 
gives satisfaction, since hot food is 
always hot, but when properly man- 
aged, tends to prevent waste. This 
may be accomplished by serving from 
the food-truck in the ward or it may 
be done from a ward pantry. In the 
latter case the tray is set up with nap- 
kins, silver, dishes and such cold foods 
as bread, butter and salad, also the 
dessert if it is cold. Soup is passed in 
individual bowls, then the meat plates 
with potatoes and possibly the vege- 
table. When unsuitable to serve in 
the plate, the vegetable is served in an 
individual vegetable dish, in which 
case it is best to serve it before the 
meat, so the patient may have it to 
eat with that course. Tea, coffee and 
milk may be poured at the bedside. 

The weighing of garbage is an eco- 
nomical process. One man can do all 
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Form for recording daily food waste. 


of the weighing and recording for a 
hospital of 2,000 beds or more. At 
Montefiore, a 700-bed hospital, one 
man does the work in three hours 
each day. Some hospitals weight two 
weeks out of each month, others one 
week, while still other weight one or 
more days each week. Better results 
are obtained, it is believed, if the 
weighing is done daily, as patients 
and personnel soon learn to take “spe- 
cial precaution” on weighing days. 
The equipment needed is simple. A 
room, preferably near the incinerator, 
or the garbage storeroom, equipped 
with a platform scale and two con- 
tainers for each unit, is all that is 
necessary. The containers may con- 
sist of two cans, or one can and a 
pail. One ingenius dietitian uses a 
No. 10 can for the second container. 
By using uniform containers it is an 
easy matter to make deductions for 
their weight. 

The two containers are for edible 
(avoidable) and inedible. Some hos- 
pitals do not attempt to separate 
their plate waste, but since the object 
of the weighing is to prevent unnec- 
essary waste, it seems wise to differ- 
entiate between the avoidable and un- 
avoidable. If the garbage can is filled 
chiefly with watermelon rinds or 
bones, for example, there is no argu- 
ment for economy when the waste 
runs high. Liquids should not be in- 
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cluded as edible waste, especially tea, 
coffee, and clear soups. Some hos- 
pitals do include milk and the thicker 
soups. When it is remembered that 
one glass of milk weighs almost as 
much as the meat, potato and vege- 
table, yet costs only a fraction as 
much, it is doubtful if its inclusion is 
warranted since it may make com- 
parisons difficult. 

The form for recording daily food 
waste is shown above. 

For guidance in classifying waste, 
the following note appears on this 
form: 

Edible waste is any food which could 
have been eaten. 

Inedible waste is that portion of food 
served which could not have been eaten 
such as melon rinds, orange skins, potato 
skins, egg shells, bones, tea balls, prune, 
plum and peach pits, apple peelings. 

Do not include liquids such as tea, cof- 
fee, milk or soup. If soup contains solids, 
use strainer or colander to separate from 
the liquid. 

Unfortuntaely, there is no estab- 
lished “standard practice” in regard 
to food waste accounting, and no 
standards for the quantity of waste. 
Fortunately, each institution is able 
to set its own standard from its own 
experience and to establish its rules 
and regulations which, if uniform 
throughout the house, form an equi- 
table basis for comparison. 

In the hope of securing sufficient 
data to form a basis for comparison 
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EDIBLE FOOD WASTE 


(Expressed in ounces per capita per day) 





1933 
Jan. 1-June 30 is 





Institution 
State Hospital No. 1 (Mich.) 
State Hospital No. 2 (Mich.) ...  ... 
State Hospital No. 3 (Mich.) 1.9 6.5 


State Hospital No. 4 (Mich.) 
T. B. Sanatorium (Mich.).. 
23 Hosp. of U.S. Vet. Adm.** 
7 State Hosp. of Pa. (mental) 
5 State Hosp. of Pa. (med 
and surg.) 
4 State Inst. of Pa. (feeble 
minded and epileptics).... 
3 State Penitentiaries of Pa.. 


Harbor View Hosp., Seattle. 
Montefiore Hosp., New York 
Barnes Hospital, St. Louis. . 


126 11.5 





re 1930. 


Em- ‘m- - 
Patients Doctors Nurses ployees Patients Doctors Nurses ployees Patients Doctors Nurses ployees Patients Doctors Nurses ployees 


1931 


af i) id 


23 33 is 54 8 8 


52 88 20: 


*The figures include all waste—edible and inedible. 
**These figures are for the month of January only of the two years indicated. 
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between institutions of similar type, 
your speaker has attempted to collect 
the information that is available. The 
literature on the subject is scarce. 
Rosenau* in the 1917 edition states 
that the food refuse in the Borough 
of Manhattan averages 200 pounds 
per person per year, or 8.8 ounces per 
day. Early in the world war, record 
was kept for one year of the food 
waste in three large army camps. The 
averages were as follows: (1) 0.91 
pound, (2) 0.956 pound, (3) 0.85, 
or 14.5 ounces, 15.3 ounces, and 13.6 
ounces, respectively. Later, the Sur- 
geon General’s office made a nutri- 
tional surveyf of 427 camp messes, 
which were operating more normally 
than at the beginning. The average 
total waste was 0.8 pound per person 
per day. Of this amount, the edible 
portion was 0.38 pound or 6 ounces 
per person, and its cost was found to 
be 3.2 cents per capita or 7.9 cents 
per pound. Toward the latter part of 
the war, many of the camps and base 
hospitals effected great savings, Camp 
Custer base hospital making an espe- 
cially good record. Dr. Irons, the 
commanding officer, writest as fol- 
lows, regarding their effort to reduce 
waste: 

“By urging the necessity of conserving 
foods, and by a general supervision of 
messes, the average waste per ration (per 
person per day) derived from edible food, 
was reduced to between 1.50 ounces and 2 
ounces. Thus the daily hospital average 
for all messes for the week ending July 28, 
1918, was 1.85 ounces. At this point the 
inspection and weighing of table waste 
from each ward and each mess was insti- 
tuted, and the edible waste fell progres- 
sively. For the week ending August 4, 
the average was 1.25 ounces; August 11, 
1.22 ounces; September 7, 0.30 ounce; 
September 28, 0.15 ounce. For the months 


*Preventive Medicine and Hygiene, by Milton J. 
Rosenau. Published by D. Appleton & Co. 

tAmerican Journal of Public Health, 1919. 
Vol. IX. No. 6, Page 401. 

tModern Hospital. Vol. XIV, February, 1929, 
Pages 144-145. 
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of September and October, including the 
first portion of the influenza epidemic, 
with its attendant strain on the personnel, 
the average waste for 134,730 rations was 
0.26 ounce. 

“The saving thus made possible by de- 
tailed inspection may be expressed more 
clearly if reduced to money values. The 
difference between the average of 0.26 
ounce and the average waste of 1.85 
ounces, which itself was a low figure com- 
pared to that found by the food division, 
was approximately 1.5 ounces. When this 
apparently insignificant saving is multi- 
plied by the number of rations served, it 
is found that 12,000 pounds of edible 
food were saved in two months at a time 
when the conservation of food, indepen- 
dent of its money value, was of vital im- 
portance. Careful studies of costs of food 
made at this time showed that at the quar- 
termaster prices the cost of food as served 
was approximately 10 cents per pound. 
The money value of the savings was there- 
fore $1,200.” 

While our present wholesale food 
prices, based on figures from the U. S. 
Bureau of Labor statistics, are just 
about one-half those of 1917, our hos- 
pital dietaries are usually more expen- 
sive than that of the army ration. 
From three surveys of one week each 
conducted by the nutrition depart- 
ment of Montefiore Hospital, it was 
found that approximately four pounds 
of cooked food, exclusive of tea and 
coffee, was served daily to patients on 
the general wards. The cost was ap- 
proximately 36 cents. It would seem, 
therefore, that our hospital food waste 
may still be valued at from 8 to 10 
cents per pound. 

How glad we are when our per 
capital food cost drops one or two 
cents. Can you think of any better 
way of saving that amount or of hav- 
ing it with which to buy better. and 
tastier food than by the simple act of 
keeping it out of the garbage can? 

The following questionnaire was 
sent to a few hospitals and organiza- 
tions known to have weighed their 


garbage: 


1. Do you have your garbage weighed? 

2. Do you have it separated into edible 
and inedible (separating such things as 
melon rinds, orange skins, bones)? 

3. Do you withhold liquids, including 
milk and soup, from your edible garbage? 

4. If you have your results, would you 
kindly give your average figures by the 
month for 1933 to date and, if possible, 
the yearly or monthly average of 1932 for 
the following groups? 

Patients (ward waste). 
Staff, doctors, nurses. 
Employes. 

(If you have any data earlier than 1932 
which will show the advantage of weigh- 
ing, please send also.) 

5. Have you seen any definite results 
from the weighing of garbage? If so, 
what? 

6. What methods have you used to 
stimulate interest among those concerned 
in the plan? 

7. Will you furnish a copy of any in- 
structions which you give your employes 
who handle the food waste? 

The accompanying table shows the 
results of the above questionnaire. 

Almost all report favorable results 
and show definite savings by the prac- 
tice of weighing food waste as indi- 
cated by the following statements: 

“Less food is cooked. Both patients 
and employes are more careful not to ask 
for more than they can eat and are just 
as happy as when wasteful”; “Food de- 
partment employes more interested in uni- 
form serving of food”; “There has been 
a reduction in the amounts of food used 
yearly since 1930"; “A definite reduc- 
tion”; “Food waste for July, 1933, just 
onevhalf that of July, 1932”; “Nurses more 
careful, and attendants also, as to the 
amounts served”; ““The large institutions 
(of Pennsylvania) found waste account- 
ing of value as a check on food consump- 
tion, the menus, food preparation, and 
amounts ordered and prepared.” 

By reference to the accompanying 
tables it will be noted that in each of 
the 49 institutions’ reports there was 
a decrease as a result of the weighing. 
Many of them begun the practice only 
this year, although several of the 
Pennsylvania institutions have been 
doing so for a number of years, and 
it will be seen that their averages are 
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HOLDERLE BROS. 
INSTALL 


O TONS 


OF 


CHEERFUL 
EFFICIENCY! 








@ Monel Metal cold and hot table, cereal cooker and ventilator in Monroe 
County Home and Hospital in Rochester, N. Y. Installation by Holderle 
Bros. of Rochester, N. ¥. Architect : Sigmund Firestone, Rochester, N. Y. 


See how Monel Metal is used from floor to ceiling in 
the Monroe County Home and Hospital’s Kitchens 


@ Here was a rare opportunity. ..and 
Holderle Bros. made the most of it. It 
was an opportunity to demonstrate what 
the kitchens in a public building can be, 
and should be. 

By designing an efficient layout and by 
taking full advantage of the virtues of 
Monel Metal wherever possible, Holderle 
Bros. provided kitchens that defy the rav- 
ages of wear and time... kitchens that re- 
flect the foresight of the men and women 
who created this hugh Rochester institu- 
tion... kitchens that will never depreciate 
nor run up large maintenance bills. 

Not only are the sinks and table tops 
made of Monel Metal, but even the legs 
and fittings, the ventilators and the stove 
pipes, too! And, in addition to the equip- 





@ Monel Metal chef’s table, vegetable sink and sinks installed by Holderle Bros, 
in the Monroe County Home and Hospital. 


ment shown here, there are 36 long dining 
tables (seating a total of 540 persons) all 
with tops made of the same rust-proof 
Nickel alloy. 


Good for a long Parade of Years 


Such food service equipment will continue 
for years and years to be a model of cheer- 
fulness and low cost operation. 

Cheerful, because of Monel Metal’s 
bright, silver-like surfaces. 


And low in operating costs because Monel 
Metal is absolutely rust-proof, highly re- 
sistant to corrosion and easily and quickly 
cleaned. Its steel-like strength practically 
eliminates need of repairs or replacement. 

Furthermore, Monel Metal equipment 
is solid metal right through, so there is no 
coating to chip, crack or wear off. Year in 
year out this equipment takes it on the chin... 
hard knocks, rough treatment...yet it goes 
on shining as brightly as ever. 


Let us tell you of the many other important hospi- 
tals using Monel Metal equipment, not onlyintheir 
food service departments, a in clinical depart- 
ments and laundries as well. Just drop us a card. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall St., New York, N.Y. 


Monel Metal is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel and 
one-thirdcopper. Monel Metal is mined, smelted, refined, rolled and marketed solely by International Nickel. 


* MONEL METAL 
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@ Monel Metal dish tables and sinks fabricated by Holderle Bros. and installed 
in the Monroe County Home and Hospital. 
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Weekly food waste report. 


low. A few of the Michigan hos- 
pitals have also been weighing for 
some time and their averages are low. 
In the Pennsylvania institutions the 
range of the averages is given. The 
range of patient’s food waste for the 
entire group except Barnes Hospital 
is from .3 to 13.3 ounces per capita 
per day for the year 1933. Eighteen 
of the hospitals show daily averages 
under 3 ounces, three have averages 
between 3 ounces and 6 ounces, 27 
average 6 ounces or above. (We as- 
sume that the 23 hospitals of the Vet- 
erans’ Administration, whose average 
is 7.2 ounces, are all above this num- 
ber.) Barnes Hospital does not sep- 


arate its waste in any way; its fig- 


ures, therefore, include all plate, 
kitchen and preparation waste. Har- 
bor View Hospital reports a prepara- 
tion waste of 5 ounces per capita per 
day for 1931, 4.5 ounces for 1932, 
and 4 ounces for 1933, respectively. 

The writer will not attempt to draw 
conclusions from the above study, 
realizing that the number of institu- 
tions reporting are far too few and of 
too varied a type to make accurate 
deductions. As has already been 
stated, there are a number of factors 
which will undoubtedly affect food 
waste, such as (1) the type of patient. 
From figures included in the reports 
from hospitals (but not shown in the 
summary) it would seem that wards 
and institutions for the tuberculosis 
patients have a higher waste than the 
average ward and hospital wards 
where special diets predominate are 
also high, due no doubt to the fully 
set up tray. Private patients expect 
and demand a greater choice of food 
with a resultant higher food waste. A 
hospital with a large number of pri- 
vate patients may expect a propor- 
tionately higher waste. (2) The type 
of food service affects the quantity of 
waste. Many of the hospitals report 
a higher food waste for the units hav- 
ing cafeteria service. This is espe- 
cially true when a selective menu is 


*Unpublished data obtained through correspond- 
ence. 
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offered unless it is a pay cafeteria, a 
charge being made for each dish. The 
fully set up tray for patients is also 
conducive to waste for reasons stated 
above. (3) The interest of employes 
who prepare and serve the food is a 
large factor, and this in turn depends 
upon the interest shown by those 
higher up. The dietitians can do much 
to keep up this interest, but the back- 
ing of the administration is the great- 
est factor in creating and maintaining 
a high morale in this regard. (4) 
The interest and cooperation of the 
patient is also developed by instruc- 
tion and by close supervision, making 
him realize that someone is cognizant 
of his wastefulness. Tact, of course, 
must be used in imparting this infor- 
mation. 

In attempting to analyze the figures 
submitted by the institutions listed in 
the above table, it became apparent 
that there is great need for standards 
and of standard practice in regard to 
determining per capita food waste. It 
is hoped that some organization such 
as the American Hospital Association 
will undertake such a task. Standards 
are needed as to: 

1. Quantity (pounds, ounces or grams) 
per patient per day (or meal) for both 
edible and inedible waste. 

2. Quantity (pounds, ounces or grams) 
per staff member per day (or meal) for 
both edible and inedible waste. 

3. Quantity (pounds, ounces or grams) 
per nurse per day (or meal) for both 
edible and inedible waste. 

4. Quantity (pounds, ounces or grams) 
per employe per day (or meal) for both 
edible and inedible waste. 

5. Classification of foods as to edible 
and inedible. 

6. Separation of liquids. 

Of the methods studied, it would 
seem that those of the U. S. Veterans 
Bureau* offer the best in standard 
practice. “In the hospitals of this 
Service, the quantities of food pre- 
pared and the size of servings are esti- 
mated closely. After each meal, left- 
over food is returned from ward 
kitchens and serving rooms to the 
main kitchen, where the Chief Dieti- 
tian issues instructions regarding the 
proper disposition of it. All food 


waste is separated into edible and in- 
edible garbage, placed in cans labeled 
accordingly, and sent to a central re- 
frigerated section where it undergoes 
careful inspection by dietitians and 
others concerned. Edible waste in- 
cludes all food that would be eaten 
normally, such as pieces of bread, 
meat or vegetables left on plates, 
while inedible includes such items as 
egg shells, coffee grounds, potato skins 
or orange peel. Every effort is made 
to prevent the addition of liquids to 
this kind of waste by the use of sink 
strainers and colanders. Careful daily 
records of the weights of the edible 
and inedible garbage are kept at each 
station, and figures showing monthly 
totals, as well as average daily 
amounts per person, are included in 
the Chief Dietitian’s monthly reports 
to the Central Office. Garbage from 
the diet kitchens and wards is sent 
down after each meal by a ward at- 
tendant. This garbage is examined 
by dietitians or the officer of the day, 
and notations or rejections made and 
the garbage carefully weighed and 
weights recorded. The records of 
separate weighing from dining halls 
and diet kitchens is posted weekly in 
these places for information.” 

From my own experience in the 
weighing of food waste, I am con- 
vinced that it is very worth-while. 
Our food quantities go up and down 
with our food waste. 

Our program of weighing was in- 
terrupted during the last half of 1931 
and the first half of 1932 because of 
the modernization of our entire de- 
partment, necessitating our beginning 
over again so far as our educational 
program was concerned. Neverthe- 
less, our patients’ waste is now less 
than half what it was when we began, 
our August figure being 5 ounces. A 
“drive” was instituted against waste 
in our personnel dining-rooms and 
cafeteria, resulting in a 5 ounce aver- 
age. While our goal is not yet 
reached, I am confident that the ex- 
pense involved has been a splendid in- 
vestment. 

While this procedure may not be 
practicable for all hospitals, and the 
results in one hospital may not be the 
standard desired by another, there is 
no doubt that the weighing of gar- 
bage is an economical and effective 
method of control when given the 
proper publicity and the support of 
the officials of the institution. Like 
all other educational programs, it can 
not be accomplished in a day, or a 
month, or a year—but persistent and 
consistent effort will have its reward. 

The writer is greatly indebted to 
the various directors, stewards and 
dietitians for information given in an- 
swer to our questionnaire. 
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More Hospitals endorse 


_ DeFROSTaire 


... the sensational 

new air conditioner 

for refrigerators 
ee 


We quote from letters received from 

hospital superintendents (names on 

request): " . In addition to keeping the pipes clear 
of ice, we find that we are able to maintain desired low 
temperatures, and our compressor no longer has to operate 
24 hours a day. The air in the boxes is sweet and clean, the 
food keeps better and the kitchen employees are happy 
-" "The DeFROSTaire has proven very satisfactory. It 

has been a distinct advantage in the proper refrigeration.” 


DeFROSTaire DOES help your refrigerator keep foods in 
better condition—more thoroughly chilled—free from off- 
It cuts spoilage losses—reduces operating costs. Easy 
Economical to operate. 


odors. 
to install. 


Write for details of the free-trial offer. 


THE BROWN corp. 


224 BELLEVUE AVE. SYRACUSE, N. Y. 








Serve Better Food 
Save Service Costs 


The patient today 
is more critical of 
service. The hospital 
is faced with a great- 
er need of economy 
than ever before. In 
food service there is 
one satisfactory so- 
lution to these two 
demands—lIdeal Food 
Conveyor Systems. 
Replace your anti- 
quated equipment 
now. Inquire about 
our deferred payment 
plan. 





Made and sold only 
by the largest manu- 
facturers of hospital 
food service equip- 
ment in the World. 


MFG. CO. 
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HOW to use 


Bananas 


ay the color as 


i 


Bh. + guide 





They’re fully ripe when flecked withbrown 








They’re fruit or vegetable when mellow yellow 








They’re vegetable when tipped with green 





Waen bananas are yellow with 
green tips, cook them as a vege- 
table. At the yellow ripe stage, they’re excellent as 
fruit, but if still firm enough may also be used for cook- 
ing. When yellow flecked with brown, they’re fully 
ripe, sugar sweet and one of the easiest of all foods to 
digest. It’s at this stage that bananas are approved for 
infant feeding. 
Bananas should be kept at average room tempera- 
ture—never in a refrigerated compartment—to develop 
their full, natural flavor. 


Send coupon for in- 
teresting, readable 
booklet, written by a 
physician and giving 
the newest banana 
health facts. 


Send for New Booklet 








H. M. 11-33 


UNITED FRUIT COMPANY 
Educational Dept., 1 Federal St., Boston, Mass. 


Please send free ‘‘The Banana Comes Into Its 
Own,” written by a recognized food authority. 
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This graph shows the percentage of occupancy in 91 general hospitals in 


87 communities in 35 states, with a basic bed capacity of 16,922. 


The upper 


line is based on the use of average 1929 occupancy as 100 per cent, and the 
lower line was drawn to show actual percentage of occupancy to normal bed 


capacity. 


Totat Dairy Averace Patient Census 
1929 


November, 1929 ... 

December, 1929 .... 

January, 1930 . 

SET, (BOSD cesses desennee ce 

BEMUOR, BOSO cwsesesesse (es easnua on sae 

PE ESD osndscaseexae pisos gnones »see 
OP; BPPD cnsseessecesas 

OS ae ee 

July, 1930 . 


August, 

*September, 

NEE CRUSE <i suGssekGs<seskaee ses ‘5 
*November, 

December, 


Receipts PpRoM PATIENTS 


SEED: BORO s 640%% odes0ee0000% - 1,795,843.79 
- 1,776,040.82 


August, 1929.. 
September, 


bruary, 1930..... 
POON, BOS) 6s od o'c cso 000000 ne 0s 2,003 ,309.58 
April, 193@..... 1,927,493.30 


54 





‘‘How’s Business?” 
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*One hospital closed during construction program. 
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Record Librarians Study 
Schools for Approval 


HE schools for record librarians which have applied for 

approval by the Association of Record Librarians of 
North America are being studied by the organization, 
through its committee on training, and a decision is ex- 
pected shortly. This action follows the convention in Chi- 
cago in October, the largest and most successful gathering 
in the history of the association and a meeting which sent 
visitors home inspired and encouraged. 

Early action on the approval of schools is expected in 
view of the fact that registration of record librarians by 
the A. R. L. N. A. now may be had only by meeting the 
requirements adopted at the convention. The association 
set up procedure for conducting examinations by author- 
ized representatives in centers near where the applicant 
lives. A total of 237 record librarians took advantage of 
the waiver rule up to September 1, it is announced. 


Activities of the A. R. L. N. A. during the next twelve 
months are under the direction of the following officers 
and councillors: 


Evelyn Vredenburg, Woman’s Hospital, New York, president. 
Edna K. Huffman, St. Luke’s Hospital, Davenport, Ia., presi- 


dent-elect. 
Lucille Neumeister, Finley Hospital, Dubuque, Ia., first vice 


president. 
Helen Wheelock, Harper Hospital, Detroit, second vice 


president. 

Councillors: Florence G. Babcock, University of Michigan 
Hospital, Ann Arbor; Jessie Harned, Rochester, N. Y., General 
Hospital; Sister Dominica, Charity Hospital, Cleveland; Mau- 
rine §. Wilson, Ravenswood Hospital, Chicago; Alice G. Kirk- 
land, Merritt Hospital, Oakland, Calif. 

Dorothy E. Fressle, St. Joseph Hospital, Chicago, correspond 
ing secretary. 

Cora Mecum, Duke Hospital, Durham, N. C., corresponding 


secretary. 
Adeline Kennedy, Indiana University Hospitals, Indianapolis, 


treasurer. 


Among those responsible for the outstanding confer- 
ence in Chicago were the following committee chairmen: 

Arrangements, Miss Fressle. 

Program, Minnie V. Hill, California Hospital, Los Angeles, 


Calif. 
Exhibits, Effie M. Barnholdt, Chicago, Memorial Hospital, 


Chicago. 
Credentials, Gertrude Edelman, Jewish Hospital, Cincinnati, 


Ohio. 
Nominating, Mary Newton, Pittsburgh Homeopathic Hospital, 


Pittsburgh, Pa. 

Revision of By-Laws, Ellen Griffin, Cambridge Hospital, Cam- 
bridge, Mass. 

Finance, Billie Haag, Memorial Hospital, Houston, Texas. 

Membership, Mrs. Huffman. 

Committee on Training of Librarians, Mrs. Harned. 

Board of Registry, Edith Robbins, Peter Bent Brigham Hos- 
pital, Boston, Mass. 

Registrar, Miss Vredenburg. 


Miss Kirkland, who was in general charge of the 1933 
convention, was named registrar for the ensuing year, 
and Dorothea Trotter, Blodget Memorial Hospital, Grand 
Rapids, Mich., is chairman of the board of registration. 

The annual banquet, presided over by Robert Jolly, 
Memorial Hospital, Houston, Tex., was, as usual, a most 
enjoyable evening of informality and fun. It was in 
striking contrast to the busy days of meetings, at which 
the program as published in the last issue was followed 
with very few changes. Among the many things for 
which the 1933 conference in Chicago will be outstanding 
is the presentation to the A. R. L. N. A. of a silver banded 
gavel by the honorary president, Grace W. Myers, libra- 
rian emeritus, Massachusetts General Hospital, Boston. 
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“WHAT LUCK! 


You're just the man 
I wanted to see!” 


At The ROOSEVELT. 


meetings like this are an every- 
day occurrence—you do meet 
the men you “wanted to see.” 
It isn’t luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 
best value—the least expensive 


finer hotel. 


“Room 
now Kale 


The 
ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St.,. NEW YORK 
A Gea | Tee Dp BOT £.L 





EFFICIENT 
AUTOMATIC 
ECONOMICAL 


STERILIZATION 


for Wards and 
Utility Rooms 


Castle small sterilizers 
leave no argument for 
obsolete, inefficient gas 
plate sterilization. Play 
safe-install Castle‘‘Full- 
Automatic” _ sterilizers. 
They never get below 
boiling - never boil too 
fast - notinjured if neg- 
lected - run themselves. 
Boiler Cast-In-Bronze. 


Suggestion for Doctors 
—Hospital Executives: 


Ask Castle to keep your files 
up-to-date on data covering all 
types of sterilizers, especially 
HOT OIL STERILIZERS. 


CASTLE steruizers 


COMPANY 
Rochester, N.Y 


WILMOT CASTLE 
1254 University Ave. 

















A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 


American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 











NURSING SERVICE 


Na J 
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[This material is taken from a scrics of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent issues. ] 


Bed Shampoo 


EQUIPMENT 

One rubber pillow case. 

One rubber half sheet. 

One ether rubber. 

One half sheet. 

Two bath towels. 

Two doctor's or face towels. 

One wash cloth. 

Basin with water, 110 degrees. 

Soap solution. 

Two pitchers rinsing water, 105 and 85 degrees. 

Comb. 

Cotton. 

Safety pins. 

Foot tub and stool. 

Newspapers. 

PROCEDURE 

Preparation of bedside.—Carry all equipment to bedside. Spread 
newspapers on floor at head of bed. Place stool with tub half 
under bed near head, pitchers on floor, rest of equipment on 
table. 

Preparation of patient——Remove all pillows and replace one 
cotton case with rubber one and place under patient’s head, 
using doctor’s towels to protect head from rubber. Half sheet 
and rubber are slipped under pillow to protect mattress above 
draw sheet. Bring patient as near side of bed as possible, facing 
opposite side. Folded doctor’s towel is pinned closely around 
patient’s neck, and ether rubber over it with end directed into 
foot tub. Cotton is placed in the ears. 

The shampoo.—The hair is wet, using the wash cloth, and 
the soap solution is then applied with the hand, massaging the 
scalp until a good lather is formed. The patient turns her face 
to the pillow so that the back and other side can be washed. 
When clean, the lather is removed with the wash cloth and the 
hair is then rinsed, used the warmer pitcher first. Care must 
be taken to direct the flow of the water toward the head of the 
patient and to rinse thoroughly. The head is then wrapped in 
a bath towel, and the ether sheet, doctor’s towels and half sheet 
are removed. The hair is dried by squeezing (not wringing) 
in towel and by shaking out with hands, fanning and massaging. 
When nearly dry, a fresh bath towel is placed under the patient's 
head, the rubber pillow case removed and other pillow replaced. 
Hair is combed. Patient is left comfortable, furniture put in 
place and rest of equipment taken out. 


a os 
tupes 


PURPOSE 

To relieve post-operative distention, Tympanites of pneu- 
monia, peritonitis, typhoid fever, deep seated pain, especially in 
the abdominal cavity. 

EQUIPMENT 

Blanket. 

Half sheet and rubber protector. 

Towel. 

Stupe wringer. 

Two pieces of flannel (16 by 11 inches). 

Two pieces of sheet wadding large enough to cover abdomen 

Waxed paper. 

Agate basin. 

Large pitcher with boiling water. 

Cotton ball applicator. 

Medicine glass with cotton seed oil 2 drams to turpentine 

dram. 

Rectal tube and urinal if needed. 

PREPARATION 

Arrange materials on table in order of use. Turn back upper 
clothing to ptaient’s waist line. The patient raises his arms on 
the pillow out of the way. Place small blanket, doubled, over 
body. Turn nightgown up over chest and draw upper bed- 
clothing down to pubes. Under the patient insert half sheet and 
rubber inside the binder so that the half sheet is next to the 
patient. If the rectal tube is to be used, it is now inserted. 
Place a piece of sheet wadding large enough to cover the pa- 


HOSPITAL MANAGEMENT for November, 1933 





tient’s abdomen over the turned back fold of bedclothing. Over 
the wadding the dressing towel is folded at one end and tucked 
over the edge of the upper bedclothing as a protective. On the 
towel is placed a second piece of wadding and the crumpled 
waxed paper. 

The sticks of the wringer are slipped into place and the wringer 
spread over the basin. One of the stupes is inserted between 
the folds of the wringer. When all is ready a large pitcher of 
boiling hot water is carried to the bedside and poured over the 
contents of the wringer until saturated, when the sticks are 
grasped firmly, held as far apart as possible, and forcibly twisted 
in opposite directions until there is not a drop of water evident. 

APPLICATION 

Fold back the blanket sufficiently to expose the abdomen, 
saturate the absorbent cotton ball in a turpentine mixture and 
apply, starting at the umbilicus and covering the right and left 
upper and lower quadrants of the abdominal surface. Withdraw 
hot stupe from folds of wringer, shake out, place on back of 
both hands, and apply carefully to the patient. Cover at once 
with the sheet wadding and paper. Raise each end alternately 
a few times until the patient can bear the heat. Turn down the 
blanket over it and prepare another stupe before the first is 
removed. The interchange of the stupes is made quickly by 
turning the blanket back over the patient's chest and turning the 
sheet wadding and paper down together on the towel. The 
stupe on the patient is picked up in the center with one hand 
and placed upon the wringer, while at the same time the hot 
stupe is withdrawn from its folds with the other hand, and the 
backs of both hands, applied as in the first place. 

Stuping may be kept up for fifteen to twenty minutes out of 
every hour. 

AFTER CarE OF PATIENT 

At the end of each twenty minutes, the stupe, sheet wadding 
and paper are removed, and the abdomen gently patted dry with 
the dressing towel, which has served previously as a protector to 
bedclothing, and the abdomen is covered with the second piece 
of sheet of wadding. Remove half sheet and rubber. Adjust 
the binder and do not pin too snugly while distention is evident. 
Pull down nightgown, remove small blanket and readjust bed- 
clothing. As an aid to abdominal relaxation and comfort of 
patient with distention, support the back of the thighs with a 
pillow. 

AFTER CarRE OF MATERIALS 

The stupe wringer and sheet wadding are hung up to dry, 
ready to use again. The stuping flannels are washed in cold 
water, then in hot soapy water, after each treatment. The re- 
mainder of the turpentine mixture, if any, is tightly covered and 
used again for the same patient. 

Notes 

For children or old people use oil 2 drms. to turpentine 
dram. The turpentine mixture should not be applied more than 
twice in twenty-four hours, to avoid blistering and the danger of 


absorption. 
——_<>———— 


ILLINOIS COMMITTEES 


Legislative—Paul Fesler, chairman, Wesley Memorial Hospital; 
Dr. Herman Smith, Michael Reese Hospital; Asa Bacon, Presby- 
terian Hospital; George S. Hoff, trustee, Lake View Hospital, 
Danville; Rev. M. J. Gruenewald, chancellor, Diocese of Belle- 
ville, Belleville; John C. Dinsmore, University Clinics. 

Membershibp—Veronica Miller, chairman, Henrotin Hospital; 
J. Dewey Lutes, Ravenswood Hospital; Ralph M. Hueston, Silver 
Cross Hospital, Joliet; Macie N. Knapp, Brokaw Hospital, Nor- 
mal; Margaret Arnold, Lake View Hospital, Danville. 

Constitution and By-Laws—Rev. J. H. Bauernfeind, chairman, 
Lutheran Deaconess Hospital; Rev. G. A, Kienle, Evangelical 
Hospital; Mrs. Valentine R. Bosworth, Chicago Memorial Hos- 
pital; Howard E. Hodge, Decatur and Macon County Hospital, 
Decatur. 

Auditing—E. E. Hanson, chairman, Lutheran Deaconess Hos- 
pital; Mr. Patterson, Paris Hospital, Paris; Ellen Stewart, Vic- 
tory Memorial Hospital, Waukegan; Admiral N. J. Blackwood, 
Provident Hospital. 

Nominating—J. W. Meyer, chairman, Copley Hospital, 
Aurora; L. C. Vonder Heidt, West Suburban Hospital, Oak 
Park; Dan Traner, Swedish American Hospital, Rockford. 

Publicity and Arrangements—Matthew O. Foley, chairman, 
HospiraL MANAGEMENT; R. C. Buerki, State of Wisconsin, 
General Hospital, Madison; J. C. Crownheart, Wisconsin Med- 
ical Society, Madison; Edward Rowlands, Martha Washington 
Hospital; A. G. Hahn, Deaconess Hospital, Evansville; M. T. 
MacEachern, American College of Surgeons; Clarence Baum; 
Maurice Dubin, Mount Sinai Hospital; Paul Fesler. 

Program—-Dr. M. T. MacEachern, chairman; E. I. Erickson, 
Superintendent, Augustana Hospital; Charles M. Wordell, St. 
Lukes Hospital; Matthew O. Foley: Maurice Dubin. 
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GLOVE °¢*)METLEAGE” 


|_»atlow cost 


| 


| Have YOU checked the 
money-saving  possibili- 
ties of the SURGETTE 


Glove-Service Contract? 


Here’s a mighty inter- 
esting plan for reducing 
your glove cost without 
sacrificing high quality. 
Under this plan, you 
get SURGETTES — a 
glove of guaranteed 
high quality and long 
“mileage” as often as 
you need them—at un- 
usually low prices. 
SIGN UP A Ask your American 
SU RGETT E Hospital Supply repre- 
GLOVE SERVICE — - _— = 
. details of this interest- 
CONTRACT AND ing economy plan. 
SAVE 8& 8&8 §$ 


HOSPITAL 


15 N. JEFFERSON ST. 108 SIXTH STREET 
CHICAGO PITTSBURGH 











“We're delig hted with our 
school paper. We never realized il 
could be so altractive and interest- 
ing and that it could be published so 
economically and so conveniently.” 


That’s typical of the comments re- 
ceived after the appearance of a 
nursing school paper published under 
our plan. 


Small schools, as well as large 
schools, now are enabled to have 
their own paper. 


Write today for sample copies and 
full information. 


Hospital Management 
537 South Dearborn Street 
CHICAGO 














LEAVEN of KINDLINESS 


Or from Jim Petersen could you get the real 
story. The hospital record merely says Flor- 
ence Petersen, parents James and Anna, was an 
emergency case for immediate tracheotomy. Seven 
months later after three more tracheotomies she 
was discharged, cured. No bill was rendered. 


In Jim Petersen’s neighborhood there had been no 
drama in the depression. It was too deliberate, too 
unhurried as it moved forward crushing out the 
dreams, the hopes, the resources of family after 
family. You saw it coming, a few months off; daily 
saw it closer, growing in immense, misshapen cir- 
cles, like a nightmare—and there was no escape. 


Jim Petersen hated dependence, weekly doles, 
and the idea of Florence being a “charity” pa- 
tient. He expressed his hatred in plain, under- 
standable language which won for him a kind 
of leadership wherever the men in his neigh- 
borhood gathered in groups. What he told the 
surgeon, when informed that a fourth trache- 
otomy was necessary was known throughout the 
neighborhood within a few hours. “Just sounds 
like Jim. He says ‘What’s the big idea. Think 
she’s a guinea pig?’ He’s bringin’ ’er home in 
the mornin’ to die in peace.” 


He didn’t take her home in the morning. He and 
the surgeon had another talk. And when he did 
at last take her home it was because she was 
well. A miracle! But the real miracle was not 
that Florence was given a new lease on life. The 
real miracle was that Jim Petersen was given a 
new vision—and through Jim the neighborhood. 


@ The real service that has been performed by the 
hospitals of America during our national crisis 
must be told over and over again until the 
public as a whole can not ignore its significance. 


WILL ROSS, INC., 783 N. Water St., Milwaukee, Wis. 
Wholesale Hospital Supplies 


on RECORD iene shennan 





iieaeacy, Economy in due 
Record Department 


By Mabel E. Hayles 
Record Librarian, Pasadena Hospital, Pasadena, Calif. 


pare every hospital, regardless of its size, its type or 
its location, is responsible for a good case record on 
each patient, is well known to all hospital workers. Clini- 
cal records reveal interest and progress in scientific medi- 
cine or they disclose a lack of it, and without good case 
records a hospital cannot be regarded as scientific. 

We must have the wholehearted determination and co- 
operation of the medical staff, the superintendent of the 
hospital, and the nursing personnel to secure good his- 
tories, and a definite method of securing all the facts perti- 
nent to the case. 

Superficial methods are still used by some doctors in 
furnishing information on patient’s past history or to 
record the physical findings, and it is because of this in- 
complete information that a record librarian has her great- 
est difficulty. In such cases it is necessary to have the un- 
| failing support of her record committee. May I say that 
| she is a fortunate record worker when the president of 
| the medical staff confers with her in the appointment of 
| his chart committee? 

The bedside notes written by the attending nurse should 
convey the development, progress, and course of the dis- 
ease during the patient’s entire hospitalization, the nurse 
expressing herself as comprehensively as possible so as to 
be of valuable aid to the doctor in his diagnosis and treat- 

| ment. 

To have a model chart for all hospitals would be an 
impossibility, but one must adjust her method to the size 
and type of the hospital. It is not an easy matter to effect 
radical changes in systems of handling hospital records, 

| but it is good business acumen periodically to check over 
| the methods used to see whereby one can improve the car- 
| ing for charts after all the clinical data on the individual 
| cases are compiled. 

| The one handling these charts must see that all com- 
| ponent parts are assembled, properly filed and indexed. 
| The indexing should include beside the identification of 
| patient, diseases and diagnoses, associated diseases, second- 
ary complications, operations and causes of death. 

Because of the storage problems that keep facing all 
hospitals, where case records can be conveniently and 
safely kept, it is necessary to evolve a system of filing that 
is easy of access and that can be readily expanded. The 
unit system of filing seems to meet with the approval of 
most hospitals. 

There seems always to have been an effort to keep the 
record department down to the least possible expense, but 
we as individuals feel the need of counting costs, so we 
must consider how we can keep up the maximum efficiency 
with the minimum amount of expenditure, ever mindful 
of the ideals of the American College of Surgeons when 
they made their standardization requirements. 

Shall we not ask ourselves: 

"“Have we the proper forms on which to record our 
clinical data? 

“Are we using many more forms, or much more sta- 
tionery than is needed, thereby adding useless bulk to our 
records? 
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“Is our system too complicated, so that it entails too 
much time to assist in research? 

“Are we requiring too much clerical work of the nurse? 

“Are we duplicating statistics compiled in other depart- 
ments that might be sent in to us quarterly, semi-annually 
or annually to be made a part of our records? 

“And do the doctors cooperate sufficiently to reduce the 
time spent in preparing statistics?” 

Let us through our organization cooperate in getting 
suggestions that will enable us to have an efhicient and 
economic scientific record and legal document that will be 
a credit to our hospitals, to the members of our medical 
staffs, and to us all. 

taisillcaii 


BOOK FOR RECORD LIBRARIANS 


“Record Librarian’s Manual,” by Dr. Carl E. Black, has been 
published by the Bruce Publishing Company, St. Paul, price 
$2.00. This book should be of special interest to record libra- 
rians and to those intimately connected with the record depart- 
ment, since it has a section devoted to the general work of a 
record librarian and some general material that is original and 
practical. The major portion of the book is devoted to the 


Dewey Classification, which is used by the author and by the 
hospital with which he is associated. 


©- © 
THE HOSPITAL CALENDAR 








Alberta Hospital Association, November. 

Colorado Hospital Association, Denver, November 15-16. 
Washington State Hospital Conference, Seattle, November 18. 
Hospital Association of Rhode Island, Providence, December 7. 
New England Hospital Association, Boston, February 16-17. 
Ohio Hospital Association, Cincinnati, April, 1934. 

American Hospital Association, Philadelphia, 1934. 

Protestant Hospital Association, Philadelphia, 1934. 
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Posters 


Are made for 
Your Hospital -- 
to meet 

Your Conditions-- 
to save 

Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 
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“lve got a new idea 
about hospitals”. 7 


ie had always thought of hospitals as places 
you just had to endure. 


“But really—this one’s quite nice. They’re so 
attentive in the little things that go to make 
one comfortable. Why they even furnish me 
with individual cakes of Palmolive, and I 
simply can’t use any other soap. 


“You can imagine how pleased I was when I 
saw that familiar Palmolive label instead of 
some queer soap I’d never heard of before. 


“Really, it made me feel a whole lot different 


about hospitals.” 

————— 
Men, too, like the cool green color of Palmolive ... the 
olive green that is Nature's own beauty trademark. Each 
cake of Palmolive contains olive and palm oils . . . the 
centuries-old ingredients that make skin soft, smooth. No 
bleaches, no artificial colors. Just the natural green of 
olive oil makes Palmolive green. 
Supply your patients with Palmolive. In spite of its pres- 
tige tt costs no more than ordinary soaps. We will gladly 
send you, upon request, a copy of our new free booklet 
and prices of Palmolive in five special sizes. Your hos- 
pital’s name on the wrapper with orders of 1,000 cakes 
or more. 


Colgate - Palmolive - Peet Co. 


Palmolive Bldg., Chicago ; 

_ New York Milwaukee . 

Kansas City San Francisco 2 
Jeffersonville, Ind. 

COLGATE-PALMOLIVE- 

PEET COMPANY, 

Dept. 22-L, Palmolive Building, 

Chicago. 

Without obligation send me 

your free booklet ‘Building 

Cleanliness Maintenance’’— 

together with Palmolive Soap 

prices. 


MON ak bgt are siovssack a 6 o6 a sine Address 


Hospital 











In ST. LOUIS 
The 
AMERICAN HOTEL 
275 ROOMS WITH BATH 


$2.00 Up 











People and Products 














The ANNEX 


226 ROOMS WITH BATH 
$1.50 Up 














The AMERICAN “HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET ar SIXTH 


Our Food has made 


our Reputation 
COFFEE SHOP OPEN 
UNTIL MIDNIGHT 














“Send me 12 copies for my board. I'll pay for 
them myself,’ one superintendent said after seeing 


Handbook of 


Hospital Management 
By MATTHEW 0. FOLEY 


Editorial Director, “Hospital Management”, 


“There’s the official answer to the question we were 
discussing in class this morning,” said another super- 
intendent, at the A. H. A. Institute. 


This unique handbook is a compilation of 
recommendations, resolutions and suggestions 
of national associations relating to hospital 
administration. 

Some chapter headings: Board, Staff, Super- 
intendent, Business and Professional Statistics, 
National Hospital Day, Public Relations, Rec- 
ords, Woman’s Auxiliary, Associations and 
Journals Serving Hospitals. 


e 
Price $1 
Order your copies today. 


Send orders to 


Matthew O. Foley, Downers Grove, Ill. 








By Kenneth C. Crain 


Paul J. Cardinal, of Hoffman-LaRoche, Inc., who lives 
not far from that famous company’s fine plant in Nutley, 
N. J., is receiving the well-deserved congratulations of his 
friends on the recent birth of a son. Mr. Cardinal is the 
father of two fine young daughters, and feels that the new 
arrival makes things just about complete. Hospital friends 
who at the Milwaukee convention pointed out that the 
law of averages indicated a boy are now pluming them- 
selves on their mathematical ability. 

Carroll Adams, who in the past few years has become 
an expert moving-picture operator and exhibitor in han- 
dling the Davis & Geck contributions to numerous hos- 
pital and medical conventions, was especially busy at the 
recent College of Surgeons meeting in Chicago, as he ran 
supplementary showings of some of the new films in his 
room to enable interested surgeons to note technique more 
closely and at leisure. Mr. Adams happens to be especially 
proud of the new D. & G. tonsil suture, utilizing an eye 
less needle which tends to reduce trauma materially. 

A recent addition to the staff of an organization whose 
products have been for some years widely known in the 
hospital field, S. Gumpert Co., is Robert Gumpert Jan- 
over, son of D. W. Janover, president of the company. 
Young Janover is a Cornell graduate at the early age of 
20, having finished the four-year course in three years, and 
he is going through ‘the basic departments of the com- 
pany’s plant in Brooklyn, N. Y., as the best start in famil- 
iarizing himself with the business. 

A visit to the big plant of F. C. Huyck & Sons, just 
across the river from Albany, N. Y., produces many 
things of interest to hospital people, as well as to the gen- 
eral public. One of the features sure to hold the attention 
is the store in which the firm’s products are displayed for 
retail sale, and here those who think only of good blankets 
in connection with the famous Kenwood tradename may 
be surprised to find not only blankets, but a wide variety 
of other wool products. Rugs especially designed for hos- 
pital use, robes and heavy woollen sleeping suits, and suits 
and overcoats patterned in tweeds and mixtures equal to 
the best from Scotland, are among the items shown. 

Hospital people have become so used to receiving and 
enjoying the friendly, human and humorous monthly let- 
ters of Will Ross that if these should for any reason stop 
coming they would undoubtedly leave a vast void. These 
letters, which it is generally suspected are the work of Mr. 
Ross himself and not of any mere paid advertising man, 
are usually almost without any apparent business angle. 
They only mention business casually, as in the case of the 
Nov. 1 letter, which explained that the rapidly changing 
price situation has made it impossible to issue the annua! 
catalog in November, as usual, and that the 1933 book 
should therefore be used a while longer. Those who at- 
tended the enormously successful exhibitors’ party at Mil 
waukee recall how much Will Ross was responsible for it 
and accepted it as another proof of his versatility. 

Some unusually interesting information about matters of every 
day concern to hospital executives is offered in advertising in thi: 
and the previous issues of HospPIrAL MANAGEMENT. Among thes: 
are the following: 

The Onondaga Pottery Co. offers details about a new idea in 
china designed to save table and tray space. 

The Massillon Rubber Co. offers a free sample pair of derma 
tized rubber gloves. 

“aa Fink have details of a new yearly purchase plan fo 
sol. 

The Johnson Service Co. suggests a no-charge survey of heat 
ing and air-conditioning equipment by their engineers. 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 
By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 
pitals and institutions. 


Originally published in 1918, the first tieth Century” presents in a concrete form 
edition was sold out in a little over two a vast fund of correlated facts, dealing 
years. The revised edition was printed in with a number of Hospitals of interna- 
1921 and this second edition has been en- tional fame. 

: ' hi na cS 
——- apaeoniaie = — — venee Mr. Edward F. Stevens, of Boston, is 
sents an entire rewriting of all subjects and ; : 

: ; . known in Europe and America as an 
an increase from 224 pages in the first edi- 3 . : 
: ; i : authority on Hospital construction and 
tion and 380 in the second edition to 550 in : A 

‘ dia : ‘ equipment. He has approached his subject 
this new edition, with 660 illustrations of ‘ . : 

lane, details and photographs from a practical standpoint, selecting 
P . , with discrimination and discussing in full 


“The American Hospital of the Twen- detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $750 Net 








HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago. III. 
copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 


copy. Payment is enclosed. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples Sent on request 











OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


Send us one of your old trap 
a bodies. We will fit our element 
into it and return it to you post- 

“% paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 

















Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 

















STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC., RE- 
QUIRED BY THE ACT OF CON- 
GRESS OF AUGUST 24, 1912 


Of Hospital Management, published monthly at Chi- 
cago, Illinois, for October 1, 1933. 


State of Illinois, County of Cook, ss. 


Before me, a Notary Public in and for the State and 
county aforesaid, personally appeared Matthew O. 
Foley, who, having been duly sworn according to law, 
deposes and says that he is the Editor of the Hospital 
Management and that the following is, to the best of 
his knowledge and belief, a true statement of the own- 
ership, management (and if a daily paper the circula- 
tion), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of 
August 24, 1912, embodied in section 411, Postal Laws 
and Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Publisher, Crain Publishing Co. (a partnership), Chi- 
cago, Illinois; Editor, Matthew O. Foley, Chicago, IIli- 
nois; Managing Editor, None; Business Manager, 
Kenneth C. Crain, Chicago, III. 

2. That the owner is: (If owned by a corporation, its 
name and address must be stated and also immediately 
thereunder the names and addresses of stockholders 
owning or holding one per cent or more of total 
amount of stock. If not owned by a corporation, the 
names and addresses of the individual owners must be 
given. If owned by a firm, company, or other unin- 
corporated concern, its name and address, as well as 
those of each individual member, must be given.) Crain 
Publishing Co. (a partnership), 537 S. Dearborn St., 
Chicago, Ill.; Kenneth C. Crain, 537 S. Dearborn St., 
Chicago, Ill.; Matthew O. Foley, 537 S. Dearborn St., 
Chicago, Ill. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state). None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
company but also, in cases where the stockholder or 
security holder appears upon the books of the com- 
pany as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such 
trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is 
(This information is required from daily publications 


only.) — 
(Signature) MATTHEW O. FOLEY. 
Sworn to and subscribed before me this 20th day of Sep- 
tember, 1933. 
ELLEN KEBBY. 


[SEAL] 
(My commission expires Apr., 1935.) 
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